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TELESCOPIC VISION AND MEDICAL 
ECONOMICS * 


ERNEST E. IRONS, M.D. 
CHICAGO 


I would invite attention to the importance, in our 
conception of the causes and cure of certain acute 
medical economic problems of today, of thinking of 
them from a broad point of view, with due regard to 
collateral facts which seem often to be missed by the 
telescopic method of investigation. Among these 
problems are the cost of medical care, the relation of 
clinics to the community and to the physician, the 
alleged passing of the family doctor, the decrease of 
physicians in rural communities, attempts to apply 
principles of mass production to the practice of medi- 
cine, the extension of governmental agencies further 
into the field of medical practice, and the problems of 
state medicine which, in some European states, have 
already made the practice of medicine a function of a 
political bureaucracy tending toward a deadly leveling 
of individual effort. 

These problems concern the public quite as much as 
they do the physician, and the public of right asks for 
a discussion of them. One of the difficulties has been, 
however, that many of the discussions have been 
attempted by persons not conversant with their funda- 
mental economic and scientific aspects. There has 
resulted a flood of popular magazine articles by unin- 
formed writers detailing the economic grief due to the 
addition of a baby to the family, the deficiencies and 
peculiarities of the nurse, or the hardships of hospital 
residence. Operations and other medical experiences 
have been fair game for the humorists, though it must 
be admitted that the humorists have made a much better 
job of it than have some other lay writers. 

At times it would seem that never were a long suffer- 
ing profession and public so beset with difficulties. But 
history is full of the experiences of others who have felt 
that never before their times were matters so serious 
medically, politically, socially. 

Listen to Johannes Rhenodaeus,' medic of Paris, who 
wrote in 1620. Johannes deplores some of the medical 
troubles of his day, and continues: “But alas! How is 
this Art now abused! What a company of illiterate 
Igngramus’s have intruded themselves therein whose 
knowledge is exercised in nothing else, but in setting 
men’s lives at sale; who out of secular ends, to enhance 





* Chairman’s address, read before the Section on Practice of Medicine 
at the Eighty-First Annual Session of the American Medical Association, 
Detroit, Vone 26, 1930. 


‘ quoted by Torald Sollmann in “Oid Clothes,” presi- 
dential address before the i 
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the Traffick into their hands, by selling cheap, have and 
do to this day (and I am sorry that I have no other 
tense to speak in) huddle up a medicine after any 
manner, taking one thing for another. ; 
These are the Vipers that poyson and infect a Com- 
monwealth, the disgrace of the profession and the 
ruine of mankind.” 

More than eighty years ago, at the first meeting of 
the American Medical Association, in 1848, there seem 
to have been a number of problems demanding remedy. 
These included the faults of American medical litera- 
ture, and the unequal geographic distribution of phy- 
sicians, by which large numbers gathered in cities, 
leaving country districts without adequate service. 

When in a political crisis we wonder whether it is 
possible for the republic to endure, turn back to our 
most critical years and read Jefferson’s denunciations 
of the Federalists and Marshall’s doubts as to the 
good faith of the Republicans. 

Our present difficulties are largely the penalty of 
progress, which does not always deal fairly with all 
groups in any community. The growth of a city in 
manufacturing, population and wealth is inevitably 
attended by shifts in uses and values of real estate by 
which old residential districts become untenable and 
beautiful subdivisions appear in former wilds. Some 
profit, others suffer. 

Progress in science, manufacturing transportation 
and agriculture have brought changes in standards of 
living and also economic trouble and problems for 
railroads and farmers as well as for physicians and 
patients. 

PERSONAL RELATIONSHIP OF PHYSICIAN 
TO PATIENT 


The objective of medicine is the prevention and cure 
of disease and the alleviation of suffering. In consid- 
ering this mission to the public, the fundamental prin- 
ciple never to be lost sight of is that the relation oi 
physician to patient is a personal one. No mechanism 
or system can be substituted for this personal interest. 
When mass treatment is substituted for personal and 
kindly attention, patients become cases and the profes- 
sion of medicine becomes a trade. Public health 
measures provide through police powers for the safety 
of water and food supplies, and the prevention of 
epidemic disease by quarantine. The success of these 
measures, which of necessity must deal with all mem- 
bers of a community in an impersonal manner, has at 
times led to the erroneous conclusion by some phy- 
sicians as well as by the public that similar methods 
may be carried into the practice of medicine, substi- 
tuting impersonal machine methods for the personal 
professional relation of physician to his patient. 
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COST OF MEDICAL CARE 

The cost of medical care is one of the pressing prob- 
lems which, viewed through the telescope—especially 
the public telescope—seems so large as to raise doubt in 
the minds of some as to the possibility of its solution 
without the application of desperate remedies of pater- 
tialistic and socialistic quality quite foreign and repug- 
nant to the well established principles of medical 
practice and subversive of the public welfare. If, how- 
ever, we lay aside our telescopes and look at the 
problem in its relation to other economic changes about 
us, it is at once clear that this serious problem of the 
high cost of sickness has not been inflicted on a suffer- 
ing public through the machinations of the medical 
profession. It is rather the resultant of several causes, 
which include: (1) increased costs of all necessities, 
such as groceries and clothes; (2) increasingly expen- 
sive tastes and requirements of the people who are 
sick; (3) increased medical costs inevitable by reason 
of the advance in medical knowledge and methods. 

Numerous studies of the cost of medical care have 
heen published and others are being conducted under 
the direction of able fact-finding commissions which, 
no doubt, will be in a position to suggest means of 
reducing some costs. It seems safe to hazard the 
prediction, however, that other medical costs will be 
found to be intimately interwoven with general eco- 
nomic conditions affecting our social organization and, 
therefore, irreducible under present price levels and 
standards of living. Studies of the cost of sickness in 
wage-earning groups indicate that the serious problem 
arises not from heavy average per capita cost but from 
unequal distribution, whereby a large proportion of the 
cost is borne by a small fraction of the group. 

Profound economic changes, whose effects have 
hecome more evident by reason of the accelerations and 
retardations resultant from the World War, have led to 
financial disarrangements and the imposition of hard- 
ships, other than medical, on many groups. University 
education itself has for the past decades been furnished 
to sons and daughters of the well-to-do at less than 
cost at the expense of the families of the inadequately 
paid university professor. The burden has fallen so 
heavily on the small salaried man, compared with the 
well-to-do and the poor, who are at least partly pro- 
vided for by charity, as to suggest the term “the new 
poor” to denote that large group of workers whose 
salaries, formerly adequate, now through changes in 
values have become insufficient to provide the moderate 
comforts and pleasures of life. 


HOSPITAL CARE 


The costs of hospital care, whether in wards or in 
private rooms, have more than doubled, but so have the 
expenses of the hospital for construction, labor, food 
and services of all kinds. At the same time, the quality 
of hospital service, nursing, food and accommodations 
is far superior to that of thirty years ago. There have 
been like advances in hotel rates. 

To these legitimate increases of cost there is added 
an expensiveness of taste not always in keeping with 
patients’ finances. Some patients willingly go to small 
wards with from one to three others and get on as 
happily as the nature of their illnesses will permit. 
Others, however, loudly protest against the indignity 
or inconvenience of hospital care inferior in accommo- 
dation to that of their neighbors. Why, they argue, 
should a woman who has an automobile and a radio at 
home be satisfied with anything short of a private room 
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and a special nurse, even though the auto and radio 
are being paid for on the instalment plan? People, 
who, if traveling, would patronize a second rate hotel 
complain if, in a hospital, they do not have the best 
room in the house. 

The high cost of being sick has diverted attention 
from other modern discrepancies in cost, such as the 
high cost of household service. When living quarters 
are considered, we pay our chambermaids more than 
our trained stenographers. Servants are more _par- 
ticular and exacting with their mistresses than for- 
merly; they feel that this is no more than their right, 
since they receive from $20 to $30 a week, whereas 
they formerly received $4. Sickness in the home is 
inconvenient and makes more work, and this leads the 
mustress to favor hospital rather than home care. Those 
of limited means live in apartments which the fancied 
necessities of urban civilization have contracted to a 
kitchenette and an in-a-door bed. The multitude of 
apartment dwellers have no option but to go to a hos- 
pital when they are sick, and usually their budgets do 
not include provision for illness. Voluntary and often 
improvident additional expenditures are not complained 
of, but the cost of sickness, because unsought, seems an 
injustice. 

A special nurse receives from $6 to $8 a day, a large 
amount for the man who has only a few dollars to pay 
for his entire illness. Yet this man often insists on a 
special nurse when he could be well cared for by routine 
hospital nursing. The institution of group nursing is 
one possible method of reducing this cost. From the 
point of view of the nurse, however, her pay is not so 
munificent. Out of this she pays for her room and 
board and receives about as much as we pay our 
window washers or our maids, and less than our cooks. 

LABORATORY METHODS AND SPECIALISTS 

Besides these relative increases in cost of medical 
care, which are comparable to increased costs of other 
necessaries, there is a further increase in cost caused 
directly by the advance of medical knowledge, which 
has brought into use laboratory methods of diagnosis 
and treatment not known thirty years ago, such as the 
x-rays, chemical and serologic methods of blood 
examination, or the electrocardiograph. The expense 
ot these adds much to the patient’s bill, both in and out 
of the hospital. Too frequently the departments doing 
this work, especially the x-rays, are exploited by 
the hospital as a source of revenue. Some patients are 
placed in hospitals whose illness could be as efficiently 
studied in the office of the physician. Patients are 
sometimes subjected to expensive roentgen and other 
examinations, which a careful history and physical 
examination by the physician would render unneces- 
sary. The deluge of electrocardiograms resulting from 
the placing of hundreds of machines in the hands of 
those not always competent to interpret electrocardio- 
graphic curves or to judge of their necessity entails 
expense unwarranted by results and, further, adds to 
careless habits of observation and physical examina- 
tion already fostered by the use of the x-rays as 
a short cut to. diagnosis. So far as these laboratory 
methods are misused, the patient has a just complaint. 
Properly used in suitable cases, these newer methods 
are of enormous value and are well worth their cost 
in the aid they render to a prompt diagnosis and as a 
guide in the cure of disease. 

Specialism, which has resulted from the increase of 
medical knowledge to the point at which no one man 
can know all of more than a limited part of the whole 
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field, has also contributed to the increase of medical 
cost by multiplication of fees. It is estimated, however, 
that not more than 20 per cent of patients present con- 
ditions requiring the services of specialists. 

GROUP CLINICS: 

Groups or clinics organized in hundreds of com- 
munities offer much of value in economy of time and 
equipment, in furnishing special services to patients for 
a moderate total fee, and in making possible further 
study by members of the group who can go elsewhere 
to learn new methods. These groups succeed when 
they give service. Usually the successful groups are 
built around one or two outstanding personalities. 
Sometimes they fail because their organization loses 
sight of the essential personal relation of patient and 
physician. Whenever the ideal of personal service is 
lost or minimized, the clinic becomes a machine con- 
cerned with mass production, and its output becomes 
a list of partially intelligible observations dignified by 
the name of a report rather than a well thought out 
stutement of what is the matter with the patient. Mass 
production makes good automobiles cheaply, because 
tie parts and the machines are alike. In medicine, no 
two patients are alike; and, while their diseases may be 
classifiable into groups, no two medical problems are 
cver the same. Clinics professionally well managed 
cive good service. Poorly run clinics are among our 
most expensive failures. 

The costs of medical care apart from physicians’ 
ices are susceptible of some reduction by economies, 
but the popular idea that, by discussion, costs may be 
cut in two is evidently mistaken, if quality of service is 
considered. 

CLINICS FOR VENEREAL DISEASE 

The establishment of clinics by nonmedical groups 
to care for certain types of disease, particularly venereal 
disease, is a somewhat new development and raises a 
number of economic and professional questions. The 
justification for the introduction of this type of medical 
practice can lie only in its meeting a public health need 
in the control of venereal disease as a public health 
problem. The routine nature of much of the treat- 
ment of venereal disease, after the establishment of 
the diagnosis, makes possible the application of 
methods of mass treatment to a greater degree than 
could be tolerated elsewhere in medicine, but even here 
the dangers of lack of intelligent control are evident. 
Any extension of such clinics from their original func- 
tion as public health measures of preventive medicine 
into wider fields of medical practice is likely to lead to 
inferior service and the exploiting of the public. 


MEDICAL CARE IN RURAL COMMUNITIES 


In recent years the number of physicians in rural 
communities has decreased, and this decrease has been 
regarded by some as so threatening the availability of 
medical care as to require radical reduction in standards 
of medical education. Again, a glance at other changes 
not visible through the narrow telescopic range makes 
clear the reasons for this altered distribution of phy- 
sicians. Years ago the doctor made his rounds with a 
horse, and his radius of travel was limited by his 
transportation. The horse could travel from 20 to 30 
niles a day, which gave a radius of 5 or 6 miles in each 
direction. First came the telephone. This was a 
convenience, but also a disadvantage because the 
farmer could now telephone instead of come for the 
doctor. Then came the automobile and hard roads, 
and the doctor’s radius increased. The villager and 
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farmer also got automobiles, and they began to drive to 
larger towns where the facilities for medical care were 
greater. These larger communities acquired hospitals, 
and physicians moved to the larger centers. The 
entrance of great numbers of physicians into the med- 
ical corps in the war accelerated this process of migra- 
tion, for the doctor was not inclined to return to the 
village where the need for his services had already 
been growing less. He preferred to settle in the 
medium sized town 20 or 30 miles away. The com- 
munity was better served, but fewer physicians were 
needed. The village could now be reached in a few 
minutes’ drive. 

These medico-economic changes have 
to varying extents in different communities. There 
are communities in which clinics and groups have 
not appeared and in which all physicians retain their 
separate practices. In all rural communities the most 
important factors of medical progress and education are 
the county society and the community hospital. 

There are, however, certain districts in which the 
land has been farmed to death, fields where tobacco 
grows no more, and where cornstalks reach the height 
of 2 or 3 feet. The blacksmith and the grocer and 
most of the people have moved away, unable to support 
themselves. Will a reduction in educational standards 
bring a doctor to this community? Not unless the 
educational standard is reduced below that of average 
intelligence. Recent census returns indicate a further 
shrinkage of rural population. Cities are growing 
larger and small towns smaller. Thirty per cent of our 
population reside in cities of more than 100,000. Again 
the medical question is closely connected with an 
economic one. 


progressed 


THE PASSING OF THE FAMILY DOCTOR 


We hear much regret for the good old days when 
the family doctor was the trusted adviser of his patients 
and drove about in his buggy. We hear complaint’ that 
the age of specialism has done away with that revered 
type of American physician. But go out in any com- 
munity, and there you will find an even finer type of 
family adviser, just as trusted and true as ever. He 
may still be devoting himself to family practice, or he 
may have acquired special knowledge of surgery or 
some other field of medicine; he may be practicing 
alone or associated with others in a group, but he still 
knows well and loves his families. He recognizes that 
the widened scope of medicine makes it impossible for 
him to cover all fields as did his forefathers, and he 
wisely no longer assumes the total responsibility for all 
medical emergencies. He knows that, while he is 
perhaps best prepared for some, his colleagues are bet- 
ter prepared to give service in other emergencies. To 
meet his responsibilities, the coming physician needs 
a better rather than an inferior education. His special 
field of work may have narrowed, but his broad human 
interest and sympathy have not changed. Here and 
there a physician may have become so impressed with a 
narrowed view of specialism as to forget his respon- 
sibility and opportunity as counselor and guide, but he 
is an exception. He cannot complain if his families go 
elsewhere. 

In rapidly growing cities with increasing municipal 
territory filled chiefly with rented apartments, the 
movement of families from one section of the city to 
another makes trouble for the community practice of 
the physician and is one of the causes of the com- 
plaint of the loss of the family doctor. People forget 
that it is they and not the physicians who have moved. 
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The habit of mind, characterized by telescopic vision, 
seeking out distant matters by long study of one phase 
of a problem, is often helpful; but the conclusions 
reached usually require revision to bring them into 
relation with facts and realities. In medicine, the 
theories of disease and of the specificity of drugs 
effective in their treatment, which seemed comprehen- 
sive and satisfying when first announced, are under- 
going constant revisions as new facts are discovered. 
Kemedies which theoretically should be effective fail in 
practice by reason of unconsidered collateral factors. 
A social theory may be conceived in sincerity but like- 
wise may require modification before it can be fitted 
into the full social order, or used as a basis for legal 
enactment. 

The establishment of opportunities for the correla- 
tion of medicine with psychologic and social sciences is 
a step forward, but enthusiasm for prospective results 
has sometimes obscured the fact that the principle 
underlying this proposal is but a rediscovery of the 
practice of the wise family doctor, who inquires into 
troubles other than physical which are contributing to 
his patient’s illness. He calls this “knowing the family.” 
The advance here is not in the discovery of a new 
relationship but in the demonstration of a mechanism 
for further study of it. 


PHILANTHROPY AND STATE 


MEDICINE 


GOVERN MENTAL 


As a nation we are peculiarly prone to attempt the 
cure of almost anything by the passage of a law. We 
like to think of the government as a beneficent but 
detached institution that can give us for the asking 
whatever will make things easier for us. We forget 
that we are part of the government and as citizens we 
all have a responsibility for the soundness of our laws. 
The danger of encouraging indolence and parasitism, 
which must be considered along with the benefits of 
private philanthropy, is still greater when the source of 
the philanthropy provided for one class or another is 
governmental. Taxation required to pay for govern- 
mental philanthropy may seem to come directly from 
those well able to pay, but it is in reality passed on to 
all. 

We view medical and social statistics of Europe 
through our telescopes and fail to recognize the errors 
in interpretation that must result when these statistics 
are translated from the surroundings and culture of 
the country of their origin. Systems of state medicine 
which may be suited to the temper of the people of some 
uropean political units cannot thrive here, where 
organization with the retention of individuality is the 
keynote of business and of political action, as well as of 
medical practice. 

The physician is an individualist who believes in 
cooperation. In opposing measures which threaten the 
voluntary confidential relation of patient to physician, 
he is actuated not by selfish motives but by the knowl- 
edge that such measures will result in deterioration 
rather than improvement of the quality of medical 
care of those whose lot they are designed to benefit. 
In attempting to deal with the purely medical phases of 
these problems, the danger to medical organization is 
not that it may fail to voice medical opinion but that it 
may adopt methods of action of a trade rather thar of 
a profession. 

The remedy for many of our difficulties lies in the 
readjustments that come with time and evolution. If 
by some miracle all differences of interest were settled 
satisfactorily to all today, the inevitable changes 
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resultant from progress would create new inequalities 
by tomorrow. 

Medicine offers to the public more today than ever 
before, and promises still more for the future. Its 
guiding genius is that of personal service, given in a 
spirit of helpfulness and sympathy. 

122 South Michigan Avenue. 





AN EVALUATION OF THERAPEUTIC 
RESULTS IN ESSENTIAL 
HYPERTENSION 
I. THE INTERPRETATION OF SYMPTOMATIC 
RELIEF * 

DAVID AYMAN, M.D. 


BOSTON 


The successful treatment of essential hypertension by 
the use of many diiferent drugs and methods of treat- 
ment has been reported at least two hundred * times in 
the last decade. However, the constant employment of 
new drugs and methods, which usually are discarded 
after a brief popularity, and the continued mortality 
associated with arterial hypertension, indicate that the 
proper treatment of essential hypertension is still 
unknown. 

Progress toward successful treatment may be aided 
by analyzing the reported results, in order to recognize 
common fallacies that may be responsible for these 
numerous though short-lived claims. By such an 
analysis, I believe I have identified fallacies which are 
apparently little understood or generally disregarded, 
and which seem to concern the interpretation of thera- 
peutic results. These fallacies will be discussed from the 
standpoint of (1) the symptoms and (2) the elevate! 
blood pressure. The present paper deals primarily with 
the symptoms. 

ANALYSIS OF THIRTY-FIVE ARTICLES 


Papers dealing with the treatment of essential hyper- 
tension exhibit certain common features. These are 
illustrated in table 1, in which are listed thirty-five 
unselected articles reporting success in the treatment of 
essential hypertension. In this table, the degree of 
symptomatic relief and of blood pressure reduction are 
expressed in terms of percentage of patients whenever 
so stated by the authors. Otherwise they have been 
determined by careful analysis and are indicated by plus 
and minus signs. Two plus signs indicate a degree or 
extent of relief much greater than one plus sign, but 
not necessarily twice as great. Three plus indicates 
great relief. 

The salient features of table 1 may be thus 
summarized : 

1. In practically every article, complete or partial 
symptomatic relief is reported. 

2. In the majority of the papers, a moderate reduc- 
tion in blood pressure is reported. Occasionally there 
is a marked reduction. 

3. The degree of symptomatic relief is generally 
greater than the degree of blood pressure reduction. 
This difference becomes more accentuated if one con- 
siders that many of the plus signs in the blood pressure 
column of table 1 express blood pressure drops of only 
20 or 30 mm., which are impossible to distinguish from 





* From the Medical Clinic of the Boston Dispensary, Service of Dr. 
Joseph H. Pratt, and the Division of Research. ; 

1. Two hundred and sixty-six articles dealing with this subject were 
found in the Quarterly Cumulative Index from 1919 to 1929, and no 
attempt was made to make the list complete. 


























VoLuME 95 
NuMBER 4 


the spontaneous variations so characteristic of the 
untreated disease. 

4. The degree of symptomatic relief is frequently out 
of all proportion to the reduction in blood pressure. 

5. Marked symptomatic relief sometimes occurs 
without any reduction in blood pressure. 

6. Complete failure is seldom reported. 

On the basis of these reports, it may therefore be 
concluded that the symptoms associated with essential 
hypertension are easily relieved; that they are more 
easily relieved than the blood pressures are lowered, 
and that this relief may be obtained by the use of 
any of numerous drugs and methods. It is not prob- 
able, however, that each of these drugs has a specific 
action. It is more reasonable to believe that there is 
< common and specific factor associated with the 
administration of most of these drugs. I believe that 
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“treated” in the hypertension clinic of the Boston 
Dispensary in the following manner : 

First, a complete history of the present symptoms 
was recorded and a physical examination was made, 
even though most of the patients had been followed 
in the clinic for months or years. Thus the patients 
were at once impressed with the new interest manifested 
in them. The next step was to prescribe seriously and 
enthusiastically 10 drops of dilute hydrochloric acid to 
be taken in a half-glass of water fifteen minutes before 
meals, three times a day. Dilute hydrochloric acid 
was selected because in drop dosage it certainly could 
not be credited with any specific power in the treatment 
of essential hypertension, and yet in such dosage it 
possesses an impressive taste. Finally, the patients, 
all ambulatory, were told to return at weekly intervals. 
There was no other known medication during this 
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* Symptoms not mentioned. 


this common element is the enthusiastic giving or doing 
of something to the patient—it is treatment, regardless 
of its nature. * 

CLINICAL TRIAL OF “TREATMENT” 

Method of Therapy.—The effect of this “treatment” 
was studied in a group of forty patients. Patients 
whose symptoms were due to secondary, demonstrable 
changes of the vascular system were excluded. Among 
these were patients with a severe, rapidly progressing 
(malignant) form of the disease, with diffuse anatomic 
changes of the vascular system that might well account 
for the symptoms. The following were minimal criteria 
for the diagnosis of essential hypertension: (1) The 
patient should have had at least five abnormally high 
readings of the blood pressure and (2) they should 
have been observed for at least two months.? 

Accordingly, an otherwise unselected group of forty 
hypertensive patients with active symptoms were 





2. Ayman, David: Normal Blood Pressure in Essential Hypertension, 
J. A. M. A. 94: 1214 (April 19) 1930. 


period. The forty patients were thus “treated’’ over 
periods of from one week to four months. Thirty-six 
were “treated” for two weeks or more, eighteen for four 
weeks or more, and nine for ten weeks or more. 
Results —Thirty-three of the forty patients showed 
definite improvement, giving 82 per cent success. In 
table 2 the symptoms relieved are listed, together with 
the number of patients in whom each symptom was 


‘improved. Only partial to complete improvement is 


noted, slight relief being disregarded. 

The symptoms relieved were of great variety and 
multiplicity. Insomnia, headache, nervousness, fatigue, 
weakness, loss of appetite and dizziness were those most 
commonly encountered. In addition to the relief of 
these individual symptoms there was encountered almost 
regularly a marked general improvement. The patients 
appeared happier and said that they had more ambition 
and energy. A general sense of well being developed. 

. The majority of the patients improved after. taking 
the “treatment” for one week. Some did not feel better 





wae re Spee 


REE PEER mer en oy, 





DES Pears 


Bah 











248 HYPERTENSION—AY MAN 


till the dilute hydrochloric acid had been taken for from 
ten days to two weeks, while a few were not relieved 
till the “treatment” had been taken three weeks. In 
general, definite relief appeared during the second 
week, 

In some patients the dosage was reduced during the 
second week to 8 or 5 drops three times a day. In 
some of these patients, improvement of symptoms cor- 
respondingly slowed up, and in a few instances this 
effect was striking. For example, in one patient dizzi- 
ness was completely relieved by hydrochloric acid, 
returned when it was stopped, and was again relieved 
by the medicine. Similar results occurred in other 
patients. 

Untoward Effects —Like most drugs and methods of 
therapy, the present “treatment” had “untoward effects” 
i three patients. One patient said that immediately 
after taking the medicine she felt very tired and had 
to lie down. Outside of this recurring effect, she felt 
cenerally better. In the second patient, the administra- 
tion of the dilute hydrochloric acid relieved the symp- 
toms but was followed by generalized pruritus without 
any eruption or objective change in the skin. In the 
third patient, the “untoward effects” were severe. 
\iter taking 10 drops of the dilute hydrochloric acid 
three times a day for three days, she was seized with 
headache, nausea, vomiting, chilly feelings, weakness, 
pains and exhaustion, and had to remain in bed for one 
week. There was no fever, sore throat or cough during 
this time. This group of symptoms might well have 
heen due to an acute upper respiratory infection, except 
that the hospital record of this patient showed that 
similar symptoms had occurred during the past fifteen 
years at times of emotional strain without concomitant 
infectious disease. 

REPORT OF TYPICAL CASES 

The following two cases illustrate the usual effect of 
“treatment.” The first of these, in addition, shows the 
effect of varying the dosage: 

CasE 1.—Mrs. T., aged 64, had been seen frequently in the 
medical clinic of the Boston Dispensary for the past six years, 
during which time her blood pressure had ranged from 230 
systolic and 128 diastolic to 178/80. Her symptoms before 
“treatment” were pains in the chest, eructations of gas, insomnia, 
headaches, fatigue, heartburn and heaviness on the chest. She 
was started on “treatment” with 8 drops of dilute hydrochloric 
acid three times a day, in addition to a new history and physical 
examination. 

At the end of one week, she returned feeling better. The 
pains in her chest were much less. Sensations of “gas” were 
less. However, she continued to complain of insomnia, head- 
aches, fatigue, heartburn, and “heaviness” on the chest. The 
dosage was now reduced to 5 drops three times a day. At the 
end of the third week of “treatment” her headaches, heartburn, 
fatigue and insomnia had lessened but had not completely gone. 
At the end of the fifth week she felt still better. Her sleep was 
greatly improved. The dose was then reduced to 5 drops twice 
daily. 

Two weeks after this reduction in dosage she had a return of 
pain in the chest, with headaches, dizziness and insomnia. The 
dose was then raised to 8 drops three times a day, and she 
returned two weeks later feeling much better. She felt stronger, 
slept well and had no further pain in the chest. 

Case 2.—A widow, aged 32, first came to the clinic in 1919 
complaining of burning and tired sensations in her hands and 
feet. A complete examination showed no abnormalities. She 
did not return until 1927, but since then she has been seen 
regularly. Her blood pressure has varied from 190/110 to 
155/70. Just prior to starting “treatment” she complained of 
fatigue, insomnia, eructations of gas, numbness and weakness 
of the hands, and nervousness. 
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The patient was started on “treatment,” Jan. 2, 1929, with 
10 drops of dilute hydrochloric acid three times a day. She did 
not return for one month because of an attack of influenza. 
However, during the month she took the dilute hydrochloric acid 
regularly and said that, despite the influenza, she felt much 
better. The insomnia, gas and numbness of the hands had 
improved. At the end of two months she felt very well. The 
treatment was continued for three months. After the hydro- 
chloric acid was stopped, she was seen at monthly intervals. 
The improvement persisted until December, 1929, when she 
developed insomnia again. 

COMMENT 

The symptoms associated with essential hypertension 
have been relieved in the past by a number of different 
drugs. To these might now be added dilute hydro- 
chloric acid (or “treatment”). The query naturally 
occurs as to the mechanism of the symptomatic relief 
obtained by so many drugs. The dyspnea of heart 
disease, the pain of pleurisy or the dizziness caused by 
cerebellar tumor do not admit of such varied yet suc- 
cessful therapy. There is no other disease, excluding 
the psychoneuroses, in which symptoms are influenced 
so easily and so variously. Such being the case, it 
appears probable that these symptoms must be of 
different nature than those encountered in other dis 
eases.” Various conceptions of the nature of thi 
symptoms have been proposed in the past, and a briei 
review of certain of these will be helpful. 

One view is that the symptoms are caused solely by 
the elevated blood pressure. This position is hard to 
reconcile with the facts, first, that there are many 
patients with marked hypertension who are without 
symptoms ; secondly, that the symptoms may be relieved 
with little or no change in the level of the blood pres- 
sure (table 1); thirdly, that there is no close correlation 
between the onset, number or severity of the symptoms 
and the level of the blood pressure. 

A second conception is that the symptoms are due t 
a toxemia,* endogenous or exogenous in origin. 
toxic origin for the symptoms does not, however, seem 
very probable in view of the ease of treatment by such 
methods as dilute hydrochloric acid. 

An hypothesis that appears more to approximate the 
facts has been advanced by Kylin ® among others, and 
more recently by Laufer. The former summarizes his 
general view of etiology as follows: 

I have for some time considered essential hypertension as a 
vegetative neurosis. . . For, we do know with certainty 
that the most prominent symptoms proceed over the vegetative 
nervous system; the actual cause of the disease we do not 
know. Is that not exactly what we mean by the term neurosis? 
The symptoms of a nervous disorder whose cause we do not 
know? ° 
In his monograph, he supports this view with evidence, 
the presentation of which is not within the scope of 
this paper. It must be added that neither Kylin nor 
Laufer apparently means that this neurosis is of psycho- 
genic origin. 

Laufer, in a recent clinical study, presents additional 
evidence to support the conception of a vegetative 
neurosis. He treated a large number of hypertensive 
patients with many different drugs which had _ been 
reported in the literature as successful. In his own 
words, he “selected-the drugs which on the basis of 
conceptions of pathogenesis seemed to promise the best 
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results. .  .  . Almost all of the preparations that 
were tried were successful in a certain number of cases 
and failed in others. By success is meant only a definite 
subjective relief. At any rate, a regularly appearing, 
transient or lasting pressure drop has not been seen 
by us with any of the numberless preparations 
” He continues, “Since the first of the 
year we » have believed that we have found after long 
search the preparation (Subtonin) whose action over- 
tops all the others, and which consequently now rep- 
resents our regular method used in the medicinal 
treatment of hypertension .’ He then 
states that more than 80 per cent of forty patients were 
markedly relieved of their symptoms by this drug, but 
in practically none of the patients was the blood » pres- 
sure diminished. In a few of the patients markedly 
relieved of their symptoms, the blood pressure was 
higher at the end of the treatment than at the start. 
his is all in accord with Laufer’s view that the symp- 
toms are independent of the blood pressure level and 
are caused by disease of the vegetative nervous system. 
n concluding, he believes that he has found a specific 
drug which influences the vegetative nervous system 
nd thereby relieves the symptoms. 

None of these views explain the fact that dilute 
vdrochloric acid, which is almost certainly nonspecific 
ior the disease, together with “treatment,” has given 
“2 per cent of symptomatic relief. “Treatment,” of 
course, means doing something for the patient by the 
physician irrespective of medicine—in short, psycho- 
therapy. Only one explanation for these universally 
successful results appears at all possible; namely, -that 
the symptoms associated with essential hypertension 
are so frequently of psychic origin that they may be 
relieved by the suggestion inherent in any drug or 
imethod utilized by the physician. It may be true, as 
\\ylin, Laufer and others have stated, that the symptoms 
are due to a disturbance of the vegetative nervous 
system, but this stops short of the truth. The dis- 
turbance in the vegetative nervous system must be 
related definitely to a disorder in the psychic sphere; 
otherwise all these methods (of suggestion) could 
hardly relieve the symptoms. There can be little doubt 
that the author’s “treatment”’ is only that of suggestion. 
Furthermore, it is well known that the symptoms of 
any disease that can be relieved by suggestion may 
also be relieved by sedatives. The beneficial influence 
of sedatives on the symptoms in essential hypertension 
is also well known.” Hence there is a definite relation- 
ship between the symptoms of essential hypertension, 
the cerebrum (psyche), the vegetative nervous system, 
and suggestion. 

Such a relationship is admittedly much more intricate 
than has been implied. Kylin emphasized this when 
he said that “the constitutional [hereditary] impulses, 
the products of the glands of internal secretion, and 
the changes in the tone of the vegetative nervous sys- 
tem are all [etiologic] factors which are so indissolubly 
tied up with one another that we cannot speak of the 
one without simultaneously becoming concerned with 
the others.” To these factors, that of the environment 
should be added. All these factors, however, influence 
the psychic and emotional states. On the degree to 
which these factors influence the psyche of the indi- 
vidual hypertensive patient probably depends the extent 
to which his symptoms may be relieved by the sugges- 
tion inherent in any seriously prescribed therapy. 





7. O’Hare, J. P.: Treatment of Hypertension, Am. Heart J. 2: 510 
(June) 1927. 
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The problem of the symptomatology is still obscure 
and needs investigation by precisely those detailed 
studies which in the past have been devoted to the 
blood pressure itself. 


TABLE 2.—The Number of Times That the Individual Symtp- 
toms in a Group of Forty Hypertensive Patients Were 
Relieved by “Treatment” with Dilute Hydro- 
chloric Acid 


No. of Times 
Symptoms Relieved Relieved 


No. of Times 
Symptoms Relieved Relieved 


IROOM. ooo 0 ce ode 15 Hot flashes.......... 2 
Headache............ 12 Heartburn........... 2 
*‘Nervousness”’....... 10 Abdominal pains... . 2 
PRU io 4a one sce 10 Generalized pains.... 2 
Weakness............ 7 Constipation........ 1 
Loss of appetite..... 7 Palpitation.. 1 
PRON co 6 cnciccdes 5 Choking se psation.. 1 
Pain in chest......... 4 {Se 1 

SCARE ec cexs oi 4 Bitter taste.......... 1 


Shortness of bre uth. 


CONCLUSIONS 
1. In a series of forty unselected hypertensive 
patients, seriously and enthusiastically treated by the 
daily administration of a few drops of dilute hydro- 
chloric acid, the symptoms were definitely improved in 
thirty-three, or 82 per cent. 

The symptoms associated with uncomplicated 
essential hypertension may frequently be relieved by the 
suggestion inherent in any seriously and enthusiastically 
prescribed drug or method of therapy. This is the 
probably explanation of many successes reported 
the past. 

485 Commonwealth Avenue. 


THE PROGNOSIS OF PLEURISY 
WITH EFFUSION * 
FRED W. GAARDE, M.D. 


ROCHESTER, MINN, 





The frequency with which pleural adhesions are 
found at necropsy and accidentally by roentgenologic 
examination would indicate that the milder form of 
pleurisy is common. Undoubtedly patients often 
recover without the diagnosis of pleurisy having been 
made. Because of the obvious difficulty of classifying 
the milder cases of pleurisy, it is not feasible to include 
them in a study of the prognosis in cases of idiopathic 
pleurisy, although they may be of the same etiology 
and type as those of pleurisy with effusion. If it were 
possible to classify the cases accurately, conclusions 
regarding the outcome of primary pleurisy would be 
greatly modified. This study is limited to the primary 
or idiopathic pleurisy with effusion in which there is 
an appreciable accumulation of serous fluid, and does 
not include the idiopathic pleurisy of lesser degree. 

The etiology is generally considered to be tuberculous 
and, although the condition is termed primary pleurisy, 
it may be metastatic from a tuberculous process which 
cannot be found or perhaps from an old quiescent lesion. 
It has been stated that at least 75 per cent of the cases 
of idiopathic pleurisy with effusion are of tuberculous 
origin; certain observers even contend that they are all 
of tuberculous origin. 

Cases in which there was definitely active or advanced 
tuberculosis of the lungs and resulting pleural effusion 
are not included in this group. In some cases there 





*From the Division of Medicine, the Mayo Clinic. 
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° 
was roentgenologic evidence of a healed pulmonary 
lesion which might well have acted as a focus, but 
active pulmonary tuberculosis could not be demonstrated 
in these. The onset may be acute or insidious, more 
often the latter. The patient may complain of fatigue, 
lessened endurance and pleural pain and, on examina- 
tion, may present low-grade fever and pleural friction 
rub. Within two or three days a straw-colored fluid 
will accumulate and the patient in most instances 
becomes severely ill. 

One hundred and twenty-six cases of idiopathic 
pleurisy were studied for the purpose of ascertaining, 
if possible, the factors that influence prognosis. The 
disease was found to occur more frequently in the 


second and third decades, although the incidence of 
death was not out of proportion to that in other 


decades (table 1). There were not enough patients in 
the first decade to warrant any definite conclusion as to 


prognosis. A study by Graham,’ who observed thirty- 


TaBLE 1.—IJ/ncidence by Decades 
Decades 

A Ai D or 

1 2 4 more Total 
Patients cured or completely recovered. §& 33 15 9 8 73 
Patients with lesions of pleura or lung .. 4} ; ; 4 s 
Patients with pulmonary tubereulosis... 1 4 3 3 2 10 
Patients who died............ isawsaneee em 10 4 4 15 35 
nine children with primary pleurisy and effusion, 


showed that thirty-two recovered completely, whereas 
pulmonary tuberculosis developed subsequently in 
seven (17.9 per cent). 

Thirty-five of the 126 patients are dead; twenty-nine 
are known to have died of pleurisy, tuberculosis, or 
some process that could be traced directly to the 
pleurisy. The length of life after the onset of the 
original pleurisy and the state of health of the patients 
living are shown in table 2. Eighteen of the patients 
died within the first year, five died within the second 
and four within the third year. After the first 


year, 

three years, the deaths are divided into three-year 
periods. Of the eighteen who died within the first 
year, many did not recover completely from the 


original attack. Twenty-eight of the thirty-five patients 
died within a period of five years. The cause of death 
of the remaining six patients is unknown; it may or 
may not have been due to tuberculosis or recurrence of 
the pleurisy. It may be noted in table 2 that recurrence 
of pleurisy and development of tuberculosis took place 
at any time within ten years, although just when it 
developed in the cases of pulmonary tuberculosis can- 
not be stated accurately. Eight patients are still having 
trouble with the pleura or lung, but this is not sig- 
nificant as all of them are engaged in gainful occupa- 
tions. These probably should be included in the list 
of those who recover, which would change the 
recoveries approximately to 64 per cent. Five of the 
patients listed as recovered had recurrence of pleurisy 
and recovered subsequently. 

Guinea-pigs were inoculated with the pleural fluid 
from ninety-two patients (table 3). Thirteen of the 
tests were failures because of the untimely death of the 
guinea-pigs from other causes. In twenty-two of the 
remaining seventy-nine tests, necropsy of the guinea- 
pigs revealed positive evidence of tuberculosis and nega- 
tive evidence in fifty-seven. Nine of the twenty-two 
patients are dead, and six have tuberculosis elsewhere 





Graham, Stanley: The End-Results of Pleurisy with Effusion in 
Children Glasgow M. J. 104: 1-7 (July) 1925. 
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in the body. Twelve of the fifty-seven patients are 
dead, and fourteen have tuberculosis elsewhere in the 
body. In other words, of patients whose pleural fluid 
reacted negatively for tuberculosis in guinea-pigs, a 
total of 56.1 per cent recovered, whereas, of those whose 
pleural fluid reacted positively, only 36.3 per cent 
recovered. 


TABLE 2.—State of Health and wie of Life After Onset 














Year Afte r Onset 





ms —~ Total, 
3 “7 6to 9to Un- per 
1 2 3 6 9 12 known Total Cent 
Patients cured or com- 
pletely recovered...... 7 3 8 14 35 6 “ak 73 57.9 
Patients with lesions of 
pleura or lung......... .. 3 2 Ss + mee 8 6.3 
Patients with pulmo- 
nary tuberculosis..... 2 1 1 2 4 10 7.9 
Patients who died....... 18 5 4 2 6 35 27.7 





An effort was made to determine how much influence 
rest played in the ultimate result. Of the eighteen 
patients who died within the first year it is, of course, 
impossible to tell what influence the proper rest and 
regimen would have had, as they suffered recurrence or 
relapse before they recovered from the acute illness. 
Many of these patients returned to their homes as soon 
as they were able to travel and it seems logical to 
assume that the result might have been more favorable 
had they taken the prolonged rest which is always pre- 
scribed. Eleven of the remaining seventeen patients 
who died after the first year had only two months of 
rest, including the acute illness, before they returned to 
their normal activities. Ten of these died within the 
first four years from recurrence of pulmonary tuber- 
culosis. Forty-three of the sixty-eight who recovered 
had four months’ rest or more. 


TABLE 3.—Results of Guinea-Pig Inoculations 





Posi- Nega- 

tive tive Pailure 
Patients cured or completely recovered......... 8 32 12 
Patients with lesions of pleura or lung......... 1 6 1 
Patients with pulmonary tuberculosis.......... 4 6 ae 
oe | ee ere Serer 9 12 5 





SUMMARY 


It would seem that, if a patient survives the original 
acute attack of pleurisy with effusion, there is a good 
chance of complete recovery. If he survives the first 
three years, and particularly the first five years, his 
chances are excellent for complete recovery. 

In this series, the positive result of guinea-pig 
inoculation carried with it a more grave prognosis. 

From the study of these cases, it is clear that 
idiopathic pleurisy with effusion should be treated as 
tuberculosis with a matter of months of rigid regimen, 
rest, and the methods usually applied in the treatment of 
tuberculosis. If this is done, rather than to allow the 
patient to return to work when he has recovered from 
the acute symptoms, the prognosis will be much more 
favorable. 








Sunlight and Tuberculous Bone Disease.—In spite of the 
glowing accounts of cures of tuberculous bone disease by sun- 
light, there are many of experience who realize that the cures 
are not as rapid, complete and permanent as we could hope. 

In my experience, many months, even years, of helio- 
therapy convert the active process into a low-grade smoldering 
type (the caries sicca) which may at a later period become 
active. This is particularly true in the adult cases—Z. B.: 
Presidential Address before American Orthopaedic Association, 


J. Bone & Joint Surg., July, 1930. 
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NEPHROPTOSIS 
CAUSES, RELATION TO OTHER VISCERA, AND 


CORRECTION BY A NEW OPERATION * 


CLYDE LEROY DEMING, M.D. 
NEW HAVEN, CONN. 


Since the improvement of cystoscopic and x-ray table 

technic, nephroptosis has been commonly demonstrated. 
Not all ptosed kidneys give symptoms, but the clinical 
picture presenting a complex train of complaints refer- 
alle to the urinary, gastro-intestinal, biliary and nervous 
s\stems should lead the physician to consider seriously 
the diagnosis of nephroptosis. 
Historians remind us of the waves of popularity of 
is diagnosis. This is true. Previous to 1900, the 
erature was full of articles dealing little with the 
:catment and much with the diagnosis. Kidneys were 
it, slashed, deprived of their capsules, pierced by 
rious absorbable and nonabsorbable sutures, sur- 
unded by rubber bands and wicks or supported several 
ceks by wads of gauze, so that they became badly 
fected and their function undoubtedly was impaired. 
ich was the crude treatment of many already unhappy 
dneys. During the past thirty years there has been a 
istinct advance in the diagnosis of urologic diseases 
it no progress in the treatment of nephroptosis. The 
ct that many of these patients are passed along from 
1e physician to another and have had from one to 
jour abdominal operations without relief of symptoms 
1. proof enough that the patients who present the 
‘mptom complex mentioned are being overlooked. The 
‘lationship between nephroptosis, general viscerop- 
tosis, cholecystitis, hepatoptosis, kinks and strictures of 
the ureter, infections of the kidney, rotations of the 
kidney, kidney pelvic capacity and kidney functions has 
not been made clear. It is my purpose in this paper to 
) resent the data obtained from the study of a series of 
\1ese cases and to submit a new operation for nephro- 
| tosis. 
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CAUSES 

The etiology of nephroptosis may be considered as 
congenital and acquired. The dividing line between 
these two categories is more or less an arbitrary one. 
Nephroptosis with a visceroptosis is not common, as 
only six of the seventy-four cases showed a general 
visceroptosis. The flat kidney bed or the shallow fossa 
of Gerota makes it a physical impossibility for the 
kidney to remain beneath the costal cage when the 
patient is in the erect position. In none of my cases 
was there a deformity of the spine. Little or no fossa 
was common in the operative cases and should be con- 
sidered a congenital condition. A relaxed perirenal 
fascia allows the kidney freedom of movement. The 
abnormal attachment of this fascia lower down than 
normal on the postperitoneal layer was frequently noted. 
Heredity has been acclaimed as a factor. 

The acquired causes are more numerous, among 
which is the loss of perirenal fat. This is not by any 
means limited to thin persons only, for many obese 
individuals who are attempting to reduce have a definite 
nephroptosis with symptoms. The loss of intra- 
abdominal tumors and ascites is more or less hypo- 
thetic. Corsets nowadays cannot be accredited as a 
common cause. Furthermore, Egyptians who have 
never worn corsets are subject to nephroptosis. The 
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constriction of the middle body segment should have a 
tendency to hold the kidney up rather than to force its 
descent, provided the kidney fossa exists. Conditions 
that increase the weight of the organ, such as stone, 
infections, cysts, tumors and hydronephrosis, are rarely 
causes but rather associated results of the ptosis. Kink 
of the ureter, which occurred in 80 per cent of the 
cases, is a result, not a cause. Enlargement of the pelvis 
was found in 16 per cent, tortuosity of the ureter in 
19 per cent, and stricture in 9 per cent. Hepatoptosis 
is rare, but a long right lobe of the liver is common. 
The right lobe was found to move out and in but not 
up and down. In a majority of the operative cases, 
the liver was found adherent to the kidney fossa. 


PATHOLOGY 


Some authors state that fetal lobulations are common, 
but this condition was present in only one case of the 
series of twenty-three in which operation was_per- 
formed. Often no gross pathologic changes are found, 
and as a rule the functions are good and normal. In 
only two of the seventy- 
four cases was the func- 
tion impaired. These 
patients were aged 55 
and 68, respectively, 
and both had kidney 
infection. Hydrone- 
phrosis_ results when 
there has been sufficient 
kinking or stricturing 
of the ureter to cause a 
back pressure. Thick- 
ening of the renal 
pelvis and the renal cap- 
sule together with ad- 
hesions to the perirenal 
fat were noted. Adhe- 
sions near the uretero- 
pelvic junction, allow- 
ing the kidney to swing 
like a pendulum from 
this point, were noted 
in nine cases. ‘The 
vascular pedicle was 
elongated and the ure- 
teral vessels were subject to varicosities. Occasionally 


the renal vessels escape from the aorta and vena cava 
lower down than usual, thus allowing a lower position 
for the kidney. There is usually little gross change in 
the ureter. Microscopically, these kidneys are said to 
show little change unless infection has been present. 
Thirty-three per cent of the cases studied showed infec- 
tions, while in 48 per cent of the operative cases infec- 


tion was present. 

















Fig. 1.—Schematic drawing showing 
position of kidney before and after 
operation, 


INCIDENCE 

Keyes! states that, by palpation, mobility of the 
kidney can be distinguished in 20 per cent of women 
and 2 per cent of men and that the roentgenogram adds 
10 per cent to the former and 2 per cent to the latter. 
The statistics vary with clinics; for instance, Dr. 
Young? reports only ten operative cases in a large 
urologic clinic. The condition is undoubtedly more 
prevalent in the female. It is usually discovered 
between the twentieth and thirtieth years. The right 
side is most often affected and the left side less often 





* From the Department of Surgery, Yale University, and the New 
Haven Hospital. 





1. Keyes, E. L.: Urology Text Book, 1928, p. 323. 
2. Young, H. H.: Practice of Urology 2: 22. 
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than the two sides together. The accompanying 
tabulation of cases here studied is in accord with that 
of other authors. 
SYMPTOMS 

Pain is by far the most prominent complaint. It 
usually comes on suddenly and is generally ushered in 
by some quick movement, such as lifting, reaching, fall- 
ing, coughing or an automobile accident. Pain is usually 





Fig. 2.—Appearance of long kidney pedicle when completely dissected 
free. 


severe, sharp and localized. It rarely radiates. It is 
more apt to be acute and knifelike when there is a kink 
in the ureter. As the pain subsides there is a residuum 
of dull ache and soreness in the side for several hours 
or perhaps several days. A dull pain is present when 
there is a partial block of the ureters and increased 
pressure in the kidney pelvis. Pain is referred to the 
lower abdomen when the kidney is very low; and, if a 


Incidence of Nephroptosis in Author’s Series of Cases 


No. of Cases Male Female R. .. Side Both Sides 


1 
a 
1 


I yd ots o 





kink in the ureter occurs low down, the pain will radiate 
to the bladder region. Some patients complain of low 
backache. I believe this is due to the low attachment 
of the vessels, assuming that all other factors are ruled 
out. Occasionally there was a feeling of weight and 
heaviness or a dragging sensation without any real 
attack of severe pain. 

Reflex pains are common to the stomach and cause 
vomiting without much, if any, nausea. Precordial 
pain has been reported with some attacks of renal pain. 
One patient complained bitterly of pain in her left 
eyeball every time that she had attacks of pain in the 
right kidney. 


Jour. A. M. A. 
JuLy 26, 1930 


‘atigue is a very common symptom. Patients have 
a tired, worn out feeling either in the morning or early 
in the afternoon. They are unable to perform their 
usual duties without great effort. This symptom has 
been ascribed to the change in the function of the 
suprarenal gland influenced by the movements of the 
kidney. Constipation is usually present. A feeling of 
fulness, of flatulence, and of a throbbing sensation in 
the flank or near the navel is not uncommon. Urinary 
symptoms are rarely recorded unless there is a coexist- 
ing infection. Occasionally the urine may be discolored 
as a result of bleeding from kinking and distention of 
the ureter and kidney pelvis. But only those of my 
patients who were infected showed any urinary 
symptoms. All infected patients had bladder symptoms 
of burning, frequency, urgency and scalding. 

There is a long train of nervous symptoms bordering 
on hysterical attacks recorded by some authors. This 
is bound to occur in any patient subjected to a long 
period of chronic pain and discomfort. The duration 
of symptoms varies from a few weeks to several years. 


DIAGNOSIS 

The diagnosis of nephroptosis should be made with 
considerable reservation. Many of these patients come 
to the urologist after the appendix, gallbladder and some 
of their pelvic organs have been removed. The colicky 
pains usually described as Dietl’s crisis may be caused 
by anything that suddenly blocks the ureter or by the 
passing of a renal or ureteral calculus. Hydronephrosis 
due to various causes may be a complicating factor. 
The question of general visceroptosis is a frequent 
associated factor. The position of the liver, cecum, 
transverse colon and stomach usually changes with the 
excursion of the kidneys. <A gastro-intestinal series is 
not required in all cases for the making of this obser- 
vation, as the viscera are frequently outlined by gas 


Fig. 3.—Kidney in position and first stitch passed through perirenal 
fascia and quadratus muscle. 


shadows in the renal films. Bilateral nephroptosis is 
likely to be a part of a visceroptosis. The patient 1s 
more apt to complain of pain in the erect or standing 
position and is relieved by the recumbent position. 
Occasionally a patient is awakened at night by an attack 
of pain. This is more likely to occur when there is 
an associated hydronephrosis. 

A mass in the loin which is the size and shape of a 
kidney and which can be pushed upward with the hand 
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or forced downward with deep inspiration is usually a 
movable kidney. The movement of more than 4 cm. is 
indicative of an abnormal excursion for the kidney. 
There is, of course, a great variation in the movement 
of normal kidneys. Rotation of the kidney is common. 
Even floating kidneys may move about within the 
abdominal cavity without any great discomfort. Here 
one finds little if any kinking but a tortuosity of the 
ureter. Cystic ovaries or a pregnant uterus might enter 
into the differential diagnosis. The patient should be 
examined standing and sitting. The elongated lower 
right lobe of the liver may be confusing in obese 
individuals. On the left side, the spleen may possibly 
be confused with the kidney on palpation, but its notch 
should aid in its differentiation. 

Cystoscopic examination followed by pyelo-ureter- 
ograms should be done with the patient in the supine 
position and in the erect position in such a manner as 
to give the greatest excursion of the kidneys. When 
the head is low, the patient is asked to hold the breath 
just at the end of expiration, while in the erect position 
tli: patient is asked to hold the breath at the end of deep 
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had nephroptosis and a pyelitis with an associated 
biliary infection and a rise in temperature. Six patients 
have had positive Graham tests. One patient had two 
small stones, so that the gallbladder was extirpated at 
the time of nephropexy. Two cases showed gallbladder 
stasis and delayed emptying time of the gallbladder 
before nephropexy and a normal gallbladder afterward. 
It is possible that the nephroptosis causes a kinking of 
the cystic duct and hence obstruction, thus giving 
positive symptoms of gallbladder disturbance. Mac- 
Lagan and Treves* report three such cases, with the 
diagnosis substantiated by gallbladder operations. 


TREATMENT 

In reviewing the many methods for the treatment of 
nephroptosis, it would seem that no other organ has 
been subjected to such a variety of experiments. Among 
the nonoperative treatments, we find Hare® in 1860 
advising the application of leeches and_ belladonna 
plaster spread on leather to the kidney region. He 
further advocated an elastic abdominal support and 
recommended that the bowels be moved in the evening 
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Fig. 4.—The placing of the first row of sutures. Fig. 5.—Extraperitoneal 


up and sutured. 


inspiration. A duplication or production of the pain 
on distention of the ureter and kidney pelvis is usually 
an invaluable sign. Exact distance of movement may 
be measured on the film. Many of these kidneys move 
from 6 to 8 cm. by actual measurement. A routine 
regimen must be adhered to in the taking of these films. 
Movement of the liver relative to the movement of the 
kidney is important. One sees in visceroptosis the liver 
following the kidney in its descent, while in the 
nephroptoses alone the relative amounts of descent of 
the organs will change. The stomach and transverse 
colon often will be outlined and demonstrate their 
relative positions. 

The differentiation between other tumors, such as 
Riedel’s lobe, hydrops‘ or large gallstones, various 
tumors of the intestines, fecal masses and, in women, 
cysts of the pelvic organs, should be given consideration. 
Perhaps the greatest difficulty lies in the condition of 
associated jaundice. Dr. Scholl * of Los Angeles has 
called attention to this point. Recently I have had two 
patients who have shown jaundice, but the gallbladder, 
when operated on, was found normal. These patients 








3. Scholl, A. J.: Jaundice Due to Movable Kidney, California & 
West. Med. 29:87 (Aug.) 1928. 





Fig. 6.—Completion of second row of 
sutures. 


fat being pulled 


before retiring. Oldevig ® in 1919 accomplished relief 
of the symptoms by gymnastic exercises. McCay‘ in 
1921 strongly urged postural treatment. The patient 
is put to bed for absolute rest for six weeks. The 
abdomen is massaged with olive oil in the summer, and 
in the winter with cod liver oil. Cathartics are freely 
given. A belt of rubber sponge is applied to the 
abdomen to keep the kidney in normal position. Such 
therapy shortens the peritoneal attachments, increases 
the perirenal fat and straightens out the ureteral kinks. 

Simon * was the first to apply surgery and proposed 
a nephrectomy. While this cured the patient, it did not 
seem feasible and was not enthusiastically received. 
Hahn * of Berlin in 1881 recommended a nephror- 
rhaphy. The idea of relieving the painful kidney by 
some sort of an operation spread rapidly and large 
numbers of various operations were performed regard- 





_ 4. MacLagan, T. J., and Treves, F.: Three Cases in Which Movable 
Kidneys Produced All the ee mm of Gallstones, Lancet 1, 1900. 

5. Hare, C. J.: Movable Kidneys: Their Diagnosis and Treatment, 
M. Times & Hosp. Gaz. 16:7, 1858. 

6. Oldevig, J.: Movable Kidney and Its Treatment by Gymnastic 
Exercises, with Addition of Some New Exercises, Therap. Monatsch. 
33: 252 (July) 1919; 3B: 292 (Aug.) 1919. 

7. Me ay, D.: Enteroptosis and Drop Kidney: A New Method of 
Treatment, Indian M. Gaz. 56: 256 (July) 1921. 

8. Cited by L. Malterre in DuManuel: Operatoire de la nephropexie: 
Description d’un noveau procédé, Paris, 1898. 
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less of conservation of the kidney function or the pro- 
duction of infection. Reineboth ® in 1894 decapsulated 
the posterior surface and then held the kidney in posi- 
tion by supporting it with gauze packed below it for 
several weeks. These kidneys undoubtedly were infected 
and adhesions were formed strong enough to make a 
success of maintaining the position of the kidney. 
Decapsulation has been advised with the expectation 





Fig. 7.—A, urogram with patient in erect position showing ptosis and 
rotation of kidney; B, one year after operation. The patient was com- 
pletely relieved. 


of forming adhesions. Sturmdorf'°® caused an abla- 
tion of the perirenal fat and sutured flaps of renal 
fascia to the quadratus muscle. Lane and Washburn,"! 
in 1892, split the posterior surface of the kidney cap- 
sule in ten triangles, and twisted and sutured each 
triangle of the capsule to the posterior surface of the 
abdominal wall with silk sutures. 

Several authors suspended the kidney by transfixing 
sutures through the kidney parenchyma. Stimson ’* in 
1897 recommended using sutures of catgut passed 
through the upper pole and brought out in the costo- 
vertebral angle. Jenesco'* used silver wire sutures 
passed through the kidney substance. Reed '* used a 
nonabsorbable suture on two needles, passing one end 
through the kidney and postabdominal wall and another 
through the anterior wall and tied over a gauze sponge. 
The suture was removed after two weeks. Thomas ' 





Fig. 8.—A, urogram with patient in supine position; B, erect position. 
Attention is called to the tortuosity of the ureter. The condition was 
complicated by jaundice and the kidney was infected with Bacillus coli. 


suggested using a detached strip of tendon from the 
erector spinae muscle, passed through the parenchyma 





9. Reineboth: Nephropexies, Centralblatt f. Chir, number 20, 1894. 


10. Sturmdorf, A.: On Nephropexy with Fixation, M. Rec. 59: 998, 
1901 

11. Lane and Washburn: New Method Nephrorrhaphy, Lancet 1: 870, 
1892 

12. Stimson, J. C.: Method of Fixation of Kidney, M. Rec. 51: 550, 
1897. 

13. Jenesco, cited by Senn (footnote 25). 

14. Reed, R. H.: A New Method for Anchoring the Kidney, J. A. 
M. A. 29: 621 (Sept. 25) 1897. 


15. Thomas, J. L.: Modified Vulliets Nephropexy Simplified by the Use 
of a Swevell Tenotome, Brit. M. J. 2: 1592, 1902. 
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of the kidney, and returned and fixed in the small 
separate incision made by the side of the first lumbar 
spine. Davis '® tunneled underneath the kidney capsule 
with a bundle of quadratus muscle. Morris * turned 
back a wide flap of kidney capsule and sutured it to 
the upper angle of the wound. Ledon Uribe ** freed the 
last rib and after tunneling through under the capsule 
suspended the kidney on the rib. Bell ’® urged the use 
of a tonguelike piece of renal fascia passed through the 
arcuate ligament and fastened with two silk sutures. 
Various methods of conserving the kidney by sus- 
pending the kidney by either pole were tried. Penick *° 
used a strip of lumbar fascia by passing it around the 
lower pole, elongating it with chromic sutures and 
fastening it upward to the diaphragm. Chambers * 
passed several strands of catgut round the kidney simi- 
lar to suspension in a hammock. Harris ** of Chicago 
advised placing a purse string suture round the kidney 
and perirenal fascia and suturing it upward. This does 
not insure protection to the ureter or straightening out 
of its kinks. Shaw ** passed gauze wicks underneath 
the capsule at the upper and lower poles on the anterior 
surface and brought them out through the wound. ‘The 
kidney was supported by gauze packing below. Senn ** 





Fig. 9.—A, urogram with patient in supine position; B, in erect | si 
tion. Note double kink of the ureter, ptosis and rotation of the kidney. 


used four ply iodoform gauze around the lower pvle 
after removing the perirenal fat and scarifying the 
capsule. Beyea ?° advocated the placing of two drainage 
tubes round each end of the kidney for twenty-one 
days. All these methods have their faults and have 
been or should have been replaced by methods that do 
not injure the kidney. Brodel’s ** stitch method has 
been followed by many surgeons with fair results. 
Edebohls’ operation has been copied widely. 

The method of approach to the kidney in these many 
operations was through a lumbar incision. Cartledge *‘ 
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and Noble were the exceptions. They used the trans- 


peritoneal route. 
AUTHOR'S OPERATION 

Because operations reported in the literature subject 
the kidney to serious infections and mutilate and 
destroy a portion of the capsule or parenchyma, it 
seemed to me that a method for restoration of the 
kidney might be possible that would not subject the 
organ to infection or in any way interfere with the cap- 
suie and the functioning portion. Even piercing the 
ca; sule of an infected kidney is theoretically unsound. 
W th these factors in mind, I developed the following 
mcthod, extraperitoneal in type, which has been used 
for seven years with success : 

The incision is begun high in the costovertebral angle 
an | is brought downward and transversely across half- 
w: » between the lower rib and the crest of the ilium, 
incising in most cases portions of the external and 
ini-rnal oblique muscles. Approach to the kidney is 
m le through the triangle of Petit. Care is taken 
lividing the transversalis muscle to push the twelfth 
th racic nerve downward and leave enough margin 
| that, when the wound is closed, the nerve will not 
be caught in the suture (fig. 1). The fatty capsule is 





Fig. 10.—A, plain roentgenogram showing kidney stone on the right; 
B, urogram showing ptosis with kink in the ureter. The patient was 
completely relieved by pyelolithotomy and nephropexy. 


opened posterolaterally and the kidney, which is usually 
low in position, is easily recognized. All the perirenal 
fat is stripped off the kidney, which with its vessels 
and ureter is then delivered into the wound. It is 
important that all adhesions be removed from the upper 
as well as the lower pole of the kidney. The ureter, 
which is either tortuous or badly kinked, should be 
made free. The pedicle in all cases is long, so that the 
surgeon should not encounter any difficulty in delivery 
of the kidney (fig. 2). The inferior vena cava and the 
duodenum are often visible. The gallbladder should 
be explored through a small peritoneal incision if there 
have been any gallbladder symptoms. It should be espe- 
cially noted whether the kidney fossa is shallow, absent 
or deep. The liver sometimes is adherent to the pos- 
terior abdominal wall, so that it is impossible to place 
the kidney in its bed without freeing the right lobe. 
The hand should be inserted under the right lobe of the 
liver to the diaphragm. When this is done the kidney 
can be replaced sufficiently high to remove all kinks 
and most of the tortuosities of the ureter. Lowsley and 
Kirwin state that the kidney cannot in all cases be 
placed sufficiently high to obviate the kinks. The reason 
for this is the elongation of the ureter. The kidney 
can be made to occupy practically an intrathoracic 
position, with the lower pole lying opposite the last rib. 
The upper pole should be carried medially and the 
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lower pole outward to give dependent drainage to 
the lower calix. 

With the kidney held in this position, a series of 
interrupted mattress chromic sutures, number 00, are 
placed through the perirenal fascia and peritoneum to 
the quadratus muscle. The perirenal fascia is always 
excessive, so that it can be easily approximated (fig. 3). 
Precautions must be taken not to include the bowel 





It 


Fig. 11.—A, urogram taken in the supine position; B, erect position. 
will be noted that there is very little change in the two positions with 
double kink of the ureter. C, urogram taken one year after operation. 
The patient was free from symptoms. 


medially. The first stitch should be placed about 1 cm. 
from the ureter and as high up as possible on the 
quadratus muscle posteriorly. Care should always be 
taken not to include any of the nerves in these sutures 
of chromic gut. A series of from five to eight sutures is 
necessary to close this aperture (fig. +). This forms 
a basket sling for the kidney, so that it is impossible 
for the organ to descend. This row of sutures is now 
reinforced by bringing up all the extraperitoneal fat 
and suturing it with two or three mattress sutures to 
the quadratus muscle below the other line of suture 
(figs. 5 and 6). This acts as a support and fills the 
space previously occupied by the kidney. The wound 
is then closed in layers with number 2 plain catgut 
and the skin with interrupted silk without drainage. 


RESULTS 

Only twenty-three of the seventy-four patients 
studied were operated on. Analysis of the patients so 
treated shows 95 per cent cured or completely relieved 
of their symptoms. The one patient who was not 
cured was improved. The failure here was due not to 
the operation but to an error in the application of the 





Fig. 12.—A, urogram with patient in supine position; B, erect position— 
ptosis, 8 cm. Attention is called to the narrow ureteropelvic junction. 
C, urogram iaken in the erect position after operation. 


operation. The patient had a badly infected kidney 
with a kidney pelvic capacity of 40 cc. An attempted 
plastic operation with suspension was done at the same 
time. While the position of the kidney was good after 
the operation the capacity of the pelvis remained 30 cc., 
with moderate infection in spite of all forms of con- 
servative treatment. There were no deaths and no com- 
plications following the operations. The convalescence 
was uneventful except for slight intestinal distention, 
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which sometimes occurs following any kidney operation. 
All patients were kept in bed eighteen days and were 
allowed to go home on the twenty-first or twenty-second 
day. Six patients with previous infection promptly 
became free from infection. Two others became free 
from infection within a month and one after one year. 

Clark and Block,** using a modification of Edebohls’ 
nephropexy, obtained 70 per cent of cures in fifty cases. 
One patient died of pulmonary embolus. Noble reported 
no recurrences after fifteen years of experience. Details 





Fig. 13.—A, urogram with patient in supine position; B, patient in erect 
position. C, six months after operation with patient in erect position. 
The condition was completely relieved. 


of the postoperative course in his cases are not given. 
He utilizes the peritoneum and the kidney fascia and 
strips off the posterior renal capsule by the trans- 
peritoneal route. Bell claims 73 per cent of cures in 
100 cases, with 2 per cent mortality. One patient died 
of shock and another of embolism. In another series he 
reports 94 per cent of fifty patients cured, in forty- 
five of whom bilateral nephropexies were performed. 
Burford *® used the Kelly method and reported that 
87.5 per cent of the patients were cured, 10.4 per cent 
improved, and 2 per cent reoperated on, with no 
mortality. 

It would seem from the cases reported that the pro- 
portion of cures varies from 70 to 95 per cent, with 
a rare fatality and an occasional complication with 
embolus. There has been a feeling among surgeons 
that lifting the kidney from its bed free from all adja- 
cent structures and allowing it to fall back would result 
in cure in many cases. This is nothing less than empiric 
treatment. 

COMMENT 

The operation here described does not in any way 
injure the kidney. While the true kidney capsule has 
not been proved of any value, or contrariwise, its 
removal or‘partial removal in nephropexies and in other 
procedures which demand decapsulation has not caused 
any change detrimental to the function of the kidney ; 
it does not necessarily follow, however, that it is not of 
importance, especially in the prevention of infection of 
the kidney. The kidney suspended by this new method 
is not harmed in the least. The procedure utilizes all 
structures in and around the kidney. None are dis- 
carded, thrown away or left unused. No untoward 
results have followed. Not only is the kidney elevated 
but the drainage of the pelvis is dependent even to the 
lower calix. Eight of the nine patients with infection 
have spontaneously become free from infection, which 
would indicate the importance of free drainage. 

The association of visceroptosis with nephroptosis is 
not as common as we have been led to believe. Only 
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six of the seventy-four patients presented this condition, 
This study shows also that the right lobe of the liver 
is often elongated and moves in and out but not up and 
down. Accurate measurements of the mobility of the 
kidney were made, and in cases in which symptoms 
were present the average mobility was 5.5 cm. The 
shortest distance was 4 cm., while the greatest was 
12 cm. In those cases which showed the least mobility 
there were adhesions over the ureteropelvic junction, 
so that the ureter was held stationary, while the kidney 
dropped and rotated, causing a kinking of the ureter, 
The capacity of the kidney pelvis showed little change, 
except in the hydronephrotic patients with infection. 
One of these patients had a nephrectomy and the other 
should have had. A hydronephrosis without infection 
in a ptotic kidney possibly should be treated by a plastic 
operation as well as a nephropexy, but when infection 
is present, with greatly diminished function, a nephrec- 
tomy should be done if the other kidney is normal. 

It is not always possible to predict what cases will 
respond to conservative treatment. Eight of the seventy- 
four patients have been relieved by ureteral dilation. 
Their kidneys are still low but their infections have 
cleared. It would seem advisable in elderly persons 
to attempt conservative treatment first. Burford and 
Reilly are performing nephropexies for ureteral kinks. 
I believe that the kinks develop secondary to renal 
ptosis. By correction of the position of the kidney, tlie 
kinks are eradicated. Crabtree advises nephropexics 
for ureteral kinks with infections. It would seem froin 
the study of the foregoing cases that it is a logical pro- 
cedure and should be recommended in a certain num- 
ber of cases. A complicating renal calculus and ptosis 
was found only once. Here the calculus was removed 
through a pyelotomy incision and the kidney suspended. 
The result was ideal. Scholl has called attention to the 
relation of the gallbladder to the renal ptosis. I wish 
to emphasize this factor, as it is more common than has 
been realized. A cholecystectomy was done in one case 
at the time of nephropexy through the same incision. 
There was an uneventful recovery. If there is any 
doubt about the gallbladder condition, the peritoneum 
should be opened and the gallbladder seen and palpated. 

Certainly the nephroptotic kidney with infection 
should not be stripped of its capsule or pierced with 





Fig. 14.—A, urogram with patient in supine ition; B, patient in the 
erect position—-ptosis, 6 cm. Attention is called to the angulation of the 
ureteropelvic junction. C, urogram in the erect position after operation. 
A cholecystectomy was done at the time of nephropexy. Two gallstones 
were found. 


any kind of sutures. Dependent drainage will cause the 
infections to clear and, in those cases in which there 
is still a mechanical factor or stricture of the ureter, 
dilation should be done following the nephropexy. All 
patients whom I have operated on have had follow-up 
cystoscopic examinations either at the time they were 
discharged or one year later. In one patient urograms 
were made after a pregnancy and after a gallbladder 
operation, following which there was much vomiting 
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and retching. Even here, where there was a severe test 
of straining and change in intra-abdominal pressure, 
the kidney was found to lie in the position given it at 
operation. 

The indications for a nephropexy vary with the 
surgeon. I have operated only on those patients who 
have been completely incapacitated. This is the reason 
why the series of patients operated on is so small for a 
period of seven years. Some nephroptotic cases do not 
show the slightest symptoms and should therefore be 
leit alone. Other patients respond to dilations of the 
ureter, especially those with kinks. Patients with stric- 
tured ureters are often relieved of their pain but are 
not entirely relieved of their infection. These need a 
ncphropexy in addition to the ureteral treatments. 
A few individuals respond to kidney belts. Recently a 
young woman who had had continuous pain for six 
months due to ptosis of the right kidney and B. coli 
in‘ection was relieved immediately of pain and in a 
month of the infection by a belt. The kidney belt has 
its place in certain patients, especially the elderly and 
those in whom a major operation is inadvisable. In 
gcneral, it does not seem feasible to advise belts for 
those patients who have a low infected kidney, as the 
bcit often holds the kidney down instead of up and 
c.uses pressure on an already injured kidney. Pain, 
iiermittent or continuous, should be an absolute indi- 
‘ion for a nephropexy when the belt has been tried 
aid found inefficient. I have perhaps erred in doing 
too few rather than too many operations. No opera- 
tions have been attempted in general visceroptotic cases. 
Cholecystectomy or a pyelolithotomy can be done at the 
saine time and through the samé incision if the indi- 
cations for these operations are present. Nephropexies 
should be advised in patients with extremely low kid- 
neys and in other cases in which conservative treatment 
has failed, provided the patient is not too old and that 
any major operation is not contraindicated. 


aA 


CONCLUSIONS 
Nephroptosis is a common condition. 
Not all nephroptotic patients have symptoms. 
Visceroptosis is rare with nephroptosis. 
Gallbladder disease may coexist with nephroptosis. 
Hepatoptosis is apparent and not real, because of 
a long Riedel’s lobe. 

6. Kinks of the ureter are secondary to ptosis. 

7. Rotation of the kidney is common. 

8. Renal infections occur in 33144 per cent of the 
cases. 

_9. Some nephroptotic patients respond to conserva- 
tive treatment. 

10. A new and successful extraperitoneal operation 
has been devised which does not in any way injure the 
kidney or its capsule and which utilizes all the natural 
supporting structures and places the kidney in an ana- 
tomically correct position. 


We wh 


Note.—Since this paper was written, an article by B. A. 
Thomas on the movable kidney has appeared.®° It is gratifying 
to find that Dr. Thomas has paralleled this series of cases 
with almost the identical observations and concluded similarly 
concerning the palliative and surgical treatments for nephrop- 
tosis. I read a preliminary report *! of my paper at a meeting 
of the Association of Genito-Urinary Surgeons in June, 1929. 
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Urethral ectopic ureters without incontinence are 
exceedingly rare; so far as we know, no case has been 
previously reported in a man. In a recent review of the 
literature, Davis? could find only five reports of this 
anomaly, to which he added a sixth; all were in women. 
Two of these were diagnosed at necropsy (probably the 
two reports were of the same case), two at operation 
and two by cystoscopy and pyelography. 

In all but one of these cases of urethral ectopic 
ureters there were a normal kidney and a single ureter 
on one side, with a normally placed ureteral opening in 
the bladder and double ureters from a double kidney on 
the other. In Hunner’s? case there was a single kidney 
on each side, with one normal ureteral opening at the 
usual site; the other ureter opened into the urethra. In 
practically all cases of ectopic ureters, with or without 
incontinence of urine, there is hydronephrosis. 

Until the refinements of diagnosis made possible by 
cystoscopy came into use, the presence of anomalous 
ureters was considered of anatomic interest only. 
When ectopic ureteral openings are so placed that 
incontinence results, the anomaly is easily recognized. 
If, however, there is no incontinence, much difficulty 
may be experienced in locating the source of the pyuria, 
bacteriuria and associated symptoms. The persistence 
of pus in the urine without assignable cause should 
lead to a careful search for ectopic ureteral openings. 

In 1889, both Erlach* and Kolisko* described a 
necropsy in which there was a double kidney with 
hydronephrosis of the upper half and dilatation of the 
ureter leading from it; the supernumerary ureter ran 
along the urethra and opened into it at the junction of 
its anterior and middle thirds. This dilated third ureter, 
unlike the other such ureters on record, was apparently 
not infected. Since this rare condition was reported 
twice in Vienna during the same year, Davis’ stated 
that it is not unlikely that the two men were reporting 
the same case. 

Franco,’ in 1922, described a case in a woman, 
aged 30. Two ureters opened normally into the blad- 
der and discharged clear urine. There was a rounded 
projection of bladder mucosa in the region of the left 
ureter which appeared to be caused by pressure from 
the outside. At operation a double kidney with 
pyonephrosis of the upper half and a dilated super- 
numerary ureter were found. 

Hunner? saw his patient in 1907 for pain in the 
right side. At cystoscopic examination, no ureteral 
opening on the right side was seen. A further search 
disclosed the opening of the ureter in the urethra 1 cm. 
anterior to the vesical orifice. 
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Low and Epler,® in 1926, reported the case of a 
woman, aged 36, with pyuria, in whom the bladder 
openings of the ureters were normal; clear urine was 
obtained from both sides. Observation while the 
cystoscope was being withdrawn revealed pus escaping 
from a third ureter into the urethra. The ectopic ureter 
led from a nonfunctioning blind sac at the upper pole 
of the double kidney. 

This year Davis! presented the case of a woman, 
aged 39, with normal ureters opening into the bladder ; 
clear urine was obtained from both kidneys. Continued 
pyuria, without assignable cause, led to another search 
for the opening of an ectopic ureter. This effort was 
also unsuccessful, although it was observed that the 
urethral mucosa was intensely red, edematous and 
thrown into deep folds. The condition of the patient 

















Fig. 1.—Pyelogram of double kidney, left side. Lower half of kidney 
has normal ureteral opening in bladder; upper part of kidney and ureter 
leading from it are greatly distended. The dilated ureter opens not into 
the bladder but into the deep urethra just posterior to the verumontanum. 
The right kidney and ureter are normal. Three stones are shown in the 
gallbladder. 


grew worse, with the onset of chills and fever. After 
a third cysto-urethroscopic examination had been done 
without success, exploration of the region of the left 
kidney was decided on. The operation revealed a 
double kidney the upper half of which was saccular and 
filled with pus. 

On account of the condition of the patient at the time, 
nothing was done except to drain the diseased half of 
the kidney. When the improvement of her condition 
permitted, sodium iodide was injected through the 
drainage tube and a pyelo-ureterogram was made. In 
this a tortuous, dilated ureter running far down behind 

the symphysis was seen. The ureteral opening into the 
urethra 1 was found later. 
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REPORT OF CASE 

History—A man, aged 40, was referred to us for treatment 
of the prostate and seminal vesicles because of persistent pyuria 
and bacteriuria. Two capable urologists had independently 
made the usual cystoscopic examinations in search for the 
cause of the symptomless cloudy urine. In both examinations 
the bladder had been found normal, and clear urine was 
obtained from both ureters. The natural conclusion had been 
that the pus and bacteria came from the lower genito-urinary 
tract. 

Examination.—The patient was well nourished and appeared 
to be in good health. He presented no history of chills or fever 
or other evidence of toxic absorption. The blood counts and 
chemical studies of the blood were essentially normal. The 
urine was uniformly cloudy in all glasses; examination of it 
Was negative except for the presence of pus and colon bacilli. 
On the phenolsulphonphthalein test, the dye appeared in four 
minutes and 38 per cent was excreted in the first half hour, 
The prostate gland was slightly enlarged and thickened in the 
upper part of the left lobe; the pus in the secretion expressed 
was never sufficient to explain the pyuria, nor were bacteria 
found in it. There was no residual urine nor a history of 
frequency or difficulty in voiding. He was somewhat weak 
sexually. The treatment administered did not lessen the pus 
or bacteria in the urine and after two months he reluctantly 
agreed to another cystoscopic examination. 

A McCarthy panendoscope was introduced without difficulty ; 
the bladder and ureters appeared normal. When the cystoscoy 
was withdrawn, an opening about the size of a 14 F. catheter 
was seen on the floor of the deep urethra midway between tl: 
internal sphincter and the verumontanum, slightly toward th 
left. A catheter was passed easily and 180 cc. of turbid, 
watery-looking urine was drawn off. A roentgenogram showe:! 
the catheter coiled in the region of the lower third of the 
ureter. A pyelo-ureterogram revealed hydro-ureter and hydr: 
nephrosis of the upper pole of the left kidney. Later, when 
the ureters were catheterized for further study, only a trace 
of phenolsulphonphthalein was obtained from the dilate:' 
ectopic ureter in two hours. The specimens collected from: 
the other two ureters at half hour intervals showed that the 
output of the dye from the normal kidney averaged about 
twice as much as that from the lower part of the doub! 
kidney. 

Pyelo-ureterograms showed a normal kidney and ureter on 
the right and a double kidney on the left. The ureter from 
the lower pole of the left kidney entered the bladder normal: 
and gave no evidence of obstruction. The ureter from th: 
upper pole of the left kidney, which emptied into the deep 
urethra, was greatly distended, elongated and tortuous. It was 
somewhat larger in its lower and middle thirds than in the 
upper part; its uniform and even dilatation gave it the appear- 
ance of small intestine rather than of a dilated ureter. 

The excellent health of the patient and entire absence of 
toxic symptoms have prevented heminephrectomy and ureter- 
ectomy, which may be required in the future. 


COMMENT 

According to Kelly and Burnham,’ the anomaly of 
double renal pelvis arises from the precocious division 
of the ureteral anlage. As it grows, the wolffian duct, 
carrying the ureter from the upper pole with it, shifts 
with the urogenital sinus in a downward direction 
between the allantois and the rectum. The ureter from 
the upper half of the kidney accordingly always lies 
posterior to the ureter from the lower half, and opens 
distally to it. 

On account of the scarcity of material, little is 
known of the anatomy of ectopic urethral ureters with- 
out incontinence. In-our case there was no intravesical 
enlargement. The ureter apparently ran entirely out- 
side the bladder wall and entered the vesical neck just 
above the upper margin of the left lobe of the prostate. 
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As nearly as could be determined, the ureter passed 
through the internal sphincter ; this seemed to be the 
cause of the obstruction. The large size of the ureteral 
catheters, which were easily passed into the greatly 
distended ectopic ureter, suggested that perhaps the 
obstruction allowed the escape of urine only during 
urination when the internal sphincter was relaxed. To 
determine whether this was true, methylene blue 
(methylthionine chloride, U. 5. P.) solution was 
in jected into the dilated ureter and tests were made to 
see whether urine catheterized from the bladder con- 
tained less dye than voided specimens. Although the 
patient voided methylene blue for four days, a definite 
difference between the voided and the catheterized speci- 
meiis could not be determined. Since the external 
sp! incter was well anterior to the ectopic opening, there 
wa. no incontinence of urine. 

‘\"e were puzzled to explain the unusual lengthening 
of the ureter and we therefore made experiments to 

















Fig. 2.—Ureterogram of lower part of distended ureter from upper 
pole of double kidney. The distended ureter opens into the deep urethra. 
The ureter from the lower half of the kidney is not dilated and opens 
at the usual site in the bladder. Cystoscopy showed the bladder and 
ureteral openings to be normal. Urethroscopy revealed the urethral 
opening of the third ureter. 


determine whether elastic tubes when overdistended 
tend to increase in length as well as in width. Tubing 
such as that employed in making cigaret drains, as well 
as other types of tubing, was connected to syringes and 
dilated. When so distended, they always become longer. 
This seems to explain physically, rather than physio- 
logically, the tortuosity and elongation of greatly dis- 
tended ureters. When urine dilates a ureter, as when 
fluid dilates a rubber tube, it exerts its force in all 
directions. Partial obstruction in our case evidently 
caused dilatation of the ureter and subsequent elonga- 
tion. The principle has recently been confirmed experi- 
mentally by Vermooten,’ who proved that partial 
obstruction of the ureters of dogs resulted in elongation. 


Cinthia 





Vermooten, Vincent: The Elongation of the Ureter, J. Urol. 23: 
427° (April) 1930. 
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These facts also suggest that ureteral kinks may 
arise from elongation of overdistended ureters. 

At first we were unable to say why there was greater 
dilatation of the lower and middle thirds of the ureter 
than of the upper part. After becoming well dilated, 
the thin walls of the ureter seemingly react to retained 
urine as thin tubes do to fluid. When long, thin rubber 
tubes are filled with fluid and held perpendicularly, the 
lower part becomes wider than the upper part. Since 
the patient is upright about two thirds of the time, it 
is possible to explain again on purely physical principles 
why the lower part of the ureter becomes more dilated 
than the upper part. A natural question to ask is, why 
do not more ureters become distended in the lower 
part? This we are unable to answer. The obstruction 
and distention of this anomalous ureter began early 
in life and probably progressed faster than the usual 
hypertrophy. We are also unable to explain the 
peculiar uniformity of the dilatation, which made it 
look more like a small intestine than a ureter. 


SUMMARY 
Urethral ectopic ureters without incontinence of 
urine are exceedingly rare. As a source of pyuria and 
bacteriuria, such ureters may present difficult diagnostic 
problems. The persistence of pus and bacteria in the 
urine without an assignable cause should lead to a care- 
ful search for an ectopic ureter. The case presented 
here, probably the first to be reported in a male, is 
illustrative of this condition. 
Healey Building. 
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External duodenal fistula is a rare condition. Two 
forms of fistula have been described; namely, an 
external and an internal duodenal fistula. External 
duodenal fistula is more frequent than is internal fis- 
tula. Internal duodenal fistula may occur between the 
duodenum and other abdominal viscera, as, for example, 
between the duodenum and the gallbladder. A number 
of cases of so-called internal duodenal fistula have been 
reported in which there was a rupture of the duodenum. 
These cases of rupture of the duodenum, which are not 
true fistula, were caused by indirect violence inflicted 
on the abdomen, such as a kick from a horse, a fall, 
or a blow by being struck by a golf ball. 

External duodenal fistula is usually caused by injury 
to the duodenum during the performance of surgical 
operations in the right upper part of the abdomen. 
Injury to the duodenum may occur during operation 
on the duodenum, the pyloric end of the stomach, the 
gallbladder, the liver, the hepatic flexure of the colon, 
and the right kidney. 

When injury occurs to the duodenum during the per- 
formance of an operation, it is rarely recognized at 
the time of its occurrence. This is true particularly of 
injury during operations on the right kidney. The 
injury is usually recognized one, two, three or four days 
after it has taken place. The perforation may not 
occur for several days or more after the injury to the 
duodenal wall. In a few instances the fistula has made 
its appearance at the end of a week or ten days or 
longer after the operation during which the duodenum 
was injured. 
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In the case in which the abdominal wound shown 
here (fig. 1) occurred, the duodenal fistula made its 
appearance on the tenth day after operation on the 
duodenum for ulcer. 


REPORT OF CASE 

A man, aged 36, an alcoholic addict, was operated on 
for duodenal ulcer. The ulcer was excised by the use of the 
cautery, and a posterior gastro- -enterostomy was performed. 
The abdominal wound 
was closed in layers, 
and these lines of 
sutures were supported 
by three through and 
through silkworm gut 
sutures. The patient 
had a marked bron- 
chitis accompanied by 
severe cough. The 
abdominal wound 
appeared to be healing 
.* perfectly. On the 
E tenth day I instructed 
| the intern to remove 
| the silkworm gut 
| sutures. Shortly after- 
| ward, and while I was 
operating on another 
patient, the intern 
a: / came to me and said 
are ~ that when he removed 
Fig. 1.—Abdominal wound in case of the sutures there was 
duodenal fistula twenty-three days after a “gush” of about 150 
operation for duodenal ulcer. to 200 cc. of clear 
fluid from the incision. 
The thought came immediately to my mind that I had a case of 
duodenal fistula to deal with. I instructed the intern to admin- 
ister to the patient by mouth a capsule containing 0.75 Gm. of 
methylene blue (methylthionine chloride-U. S. P.). The dye 

appeared on the dressing within three quarters of an hour. 
The opening in the duodenum as it appeared twenty-five days 
after the operation is shown in figure 2. The duodenum was 
much thickened and the seat of a severe duodenitis at the time 
of the operation for ulcer. The pylorus was patulous without 

any signs of obstruction. 











COMMENT 


Cases of duodenal fistula have been reported in which 
the fistula followed operations for pylorectomy in 
benign disease or partial gastrectomy for carcinoma, as 
well as operations on the duodenum. Those under- 
lying diseases have an important bearing on the out- 
come of the cases in the event of the development of 
this frequently serious complication; namely, duodenal 
fistula. The mortality rate ranges from 75 per cent 
in some groups of cases to 25 per cent in other groups. 
The great difference in mortality between the groups 
of cases is caused in part by the widely different charac- 
ter of the duodenal secretion in the respective groups. 
The higher mortality rate prevails among those cases 
associated with a highly active functioning duodenum 
in which the duodenal secretion and the pancreatic 
secretion have a devastating and destructive effect on 
the tissues locally ; and what is even more important is 
the loss of these secretions and their component ele- 
ments to the body. 

The serious effects on the body caused by the loss 
of chloride of the gastric secretion in pyloric obstruc- 
tion were pointed outyby MacCallum of Baltimore. 
Both the local and the general effects of pancreatic 
fistula have been long recognized by clinicians and sur- 
geons. A profound toxemia followed by exhaustion 


A, 
ULY 26, 1930 


occurs in the acutely active cases of both duodenal and 
pancreatic fistula. Writers on these subjects have given 
the place of major importance to the management of 
the abdominal wound and its care, whereas, as a matter 
of fact, the abdominal wound is of minor importance 
and the point of great major importance is the manage- 
ment of the fistulous opening and the loss of the secre- 
tions. The suggestions made by Wohlgemuth, who 
advised that a milk diet combined with the administra- 
tion of alkalis be employed in cases of pancreatic fis- 
tula, have been of great help in at least the partial 
control of the character and the quantity of the pan- 
creatic secretion in those cases of duodenal and 
pancreatic fistula. 

On the other hand, in contrast to the cases of fistula 
in which the secretions are active, there are the cases 
of gastric subacidity and anacidity in which the activity 
of the duodenal secretion is very low with but little 
loss to the body economy. A duodenal fistula arising 
from the stump of the duodenum after partial gastrec- 
tomy for carcinoma of the stomach in which a gastro- 
enterostomy has been performed does not have at all 
the same serious import that is associated with a duo- 
denal fistula in which the pylorus is patulous and there 
is also a highly active duodenal secretion. The course 
pursued by the cases in the former group does not 
have any of the violence that is usually present in the 
latter group of cases accompanied by the intensively 
active duodenal secretion. The latter cases give a cor- 
respondingly higher mortality. In some of the more 
active acute cases there may be a fatal termination 
within a few, two, three, four or more days after the 
onset of the duodenal fistula. Other cases pursue, «t 
times, a protracted course with a fatal termination after 
several weeks or more. Still other more fortunate 
patients recover. 

There is nothing to be gained by the use of tiie 
cautery in the excision of ulcer. The cautery destroys 














by 1.3 cm., irregular, in 


Fig. 2.—Crater-like opening, cm. 
oe in case of duodenal. ae following operation for duodenal 
ulcer 


the tissues with which it comes in contact. These tis- 
sues slough, and healing takes place through granula- 
tion. 

I have seen a number of cases in which the duo- 
denum, beside being the seat of ulcer, showed the 
presence of a marked duodenitis in which the walls 
were thickened, infiltrated and soft. In these cases of 
duodenitis there is sometimes a tendency for the sutures 
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to cut out of the duodenal walls. From the standpoint 
of the surgical anatomy of the duodenum, the second 
and third parts of the duodenum are covered only 
partly by the peritoneum, which helps to fix these parts 
firmly in position, and any wound in the duodenal wall 
through the peritoneal covered parts shows a tendency 
to eversion of the wound edges when there is increased 
tension within the duodenum. 

Postperitoneal injury to the duodenum in operations 
on the right kidney, especially the operation for 
nephrectomy, may occur in those cases in which the 
kidney pedicle is infiltrated and shortened by disease. 
When the pedicle is grasped with forceps for ligation, 
the forceps may pinch the duodenal wall and cause 
the development of a fistula. 

1829 Pine Street. 





INTRAMURAL INFLAMMATION OF THE 
COLON SIMULATING CANCER * 


WHITFIELD CRANE, M.D. 
OAKLAND, CALIF. 


Kecognition of the fact that inflammatory processes 

oit'imes simulate malignant neoplasms to a remarkable 
degree is important, not only from a clinical and sur- 
gic:l standpoint, but also because of the fact that 
prognostic errors, so frequently made in this type of 
cas’, Cause serious future embarrassment to the sur- 
geon. 
\Vell known examples of this similarity obtain in 
chronic inflammatory masses of the breast, chronic 
thyroiditis, Mikulicz’s disease of the submaxillary 
glands and various other inflammatory tumors of the 
muscular, osseous and glandular systems. In no loca- 
tion in the body, however, is the clinical diagnosis more 
difficult or the prognosis of more importance than in 
inflammatory tumors of the intestinal tract, the majority 
of which are found in the colon. 

The occurrence of these lesions was first reported by 
Virchow in 1853 when he described isolated inflamma- 
tory tumors of the large bowel. Mayo Robson? 
reported several cases in 1908.. Hamman ?-wrote at 
length on the subject. Le Dentu,? McGrath,* Jones and 
Eisenberg,> Roman,® Rankin,’ Braun * and others have 
all contributed to the literature on the subject. Korte ® 
in 1921 collected reports of six ileocecal inflammatory 
tumors, two of the transverse colon and three of the 
sigmoid. 

While these Jesions may apparently be found in any 
segment of the large bowel, the ileocecal region seems 
to be the one most commonly affected. The pathologic 
changes are fairly uniform. A definite thickening of 
the bowel wall obtains which forms a distinct tumor 
involving most of the coats. These lesions must not 





*From the es eee of Surgery, the Samuel Merritt Hospital. 

1. Robson, A. bdominal Tumors Simulating Malignant Dis- 
eases and Their Treatment, Brit. M. J., Feb. 22, 1908. 

- Hamman, C. A.: On the Simulation of Neoplasms by Inflammatory 
Proceseen, Ann. Surg. 51: 782 (June) 1910. 

3. Le Dentu: Faux cancers et tumeurs inflammatoires du _ ventre, 
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4. McGrath, B. : Intestinal Diverticula, Surg. Gynec. Obst. 
15: 429-444 (Oct.) 1912, 

5. Jones, N. M., and Eisenberg, A. A.: Neoplasms of Intestine Simu- 
lating piatieneney. Sete. Gynec. bst. 27: 420 (Oct.) 1918 

6. Phlegmonous Conditions in the Digestive Tract, 
oF Rank ‘84: 433- 453 (June 15) 1922. 
©o.. 392 — in, F. W.: Surgery of the Colon, New York, D. Appleton & 
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9. Korte, W.: Inflammatory Tumors in Intestines, Arch. f. klin. Chir. 
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be confused etiologically with those commonly seen 
arising on a basis of diverticulitis. The starting point 
of the inflammatory reaction is almost invariably in 
the muscularis layer of the wall, or in the submucosa. 
Sections show a diffuse fibroplastic proliferation with 
lymphoid and plasma cell infiltration. There is usually 
a distinct polymorphonuclear infiltration occurring near 
the peritoneal coat. As McGrath has shown, the 
mucosa itself is apparently spared until late in the 
process, and then the change is usually evidenced as 
pressure atrophy. 

The etiology of these tumors is uncertain, there being 
considerable disagreement as to whether metastatic 
blood-borne infection or local infection is the causative 
factor. According to Rankin, the latter view is more 
logical because of the fact that streptococci need but a 
slight break in the mucosa to start the invasion. As 
he points out, fecal stasis undoubtedly is a factor in the 
production of a local condition favoring invasion of the 
submucosa by organisms. Mayo Robson speaks of such 
masses as a localized chronic inflammatory colitis, prob- 
ably due to infection spreading through the intestinal 
wall. Le Dentu classifies these tumors into four 
groups: (1) interstitial colitis, with resulting hyper- 
trophy and stenosis; (2) simple pericolitis with adhe- 
sions; (3) diffuse pericolitis with a formation of a 
definite mass; (4) exuberant pericolitis with a mat- 
ting together of the bowel, extraperitoneal tissue and 
glands. 

Suffice it to say that from a practical standpoint we 
are dealing with an intramural chronic inflammatory 
condition of the bowel wall, the gross picture simulating 
in every particular either cancer or infectious granu- 
loma. 

The clinical diagnosis is extremely difficult, if not 
impossible. Rankin has shown that clinically there are 
two types of these lesions: (1) an acute fulminating 
variety; (2) a subacute or stenotic type. Symptoms of 
the acute type are usually evidenced by pain, nausea, 
localized abdominal tenderness and leukocytosis. These 
lesions occurring in the right colon are almost invariably 
diagnosed as acute or subacute appendicitis. Lesions 
of the subacute type are evidenced by chronic symptoms 
extending over a varying period, during which pain is 
a prominent symptom but the signs of acute abdominal 
inflammation are lacking. The tumor mass in these 
cases is slow growing, usually unaccompanied by fever, 
and tends to produce stenosis of the bowel lumen. As 
Rankin has pointed out, the majority of these cases 
appear in young adults. 


REPORT OF CASE 

D. B., a man, aged 50, a mining engineer, who entered Mer- 
ritt Hospital, June 13, 1928, had been seized four hours 
previously with fairly severe crampy lower abdominal pain 
not definitely localized. Following the onset of the pain the 
patient had felt nauseated and vomited once or twice. The 
crampy pain had become a dull aching soreness throughout 
the lower part of the abdomen. The bowels had not moved for 
twenty-four hours. There were no urinary symptoms. The 
patient had been in excellent health except that the past few 
weeks he had noticed a little transient dull pain in the lower 
left abdominal quadrant. The past and family histories were 
nonessential. He had had no previous operations. 

Physical examination showed the patient to be well nourished, 
somewhat toxic, and in no apparent discomfort. The tempera- 
ture was 100.2; pulse, 100; respirations, 20. There was fairly 
well marked rigidity and tenderness to pressure throughout the 
lower abdominal quadrants, slightly more marked on the left. 
No masses could be demonstrated in the abdomen. The rectal 
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examination was negative. The rest of the physical examina- 
tion was essentially negative. 

Blood count showed 80 per cent hemoglobin and 14,100 
leukocytes with 88 per cent polymorphonuclears. The _ uri- 
nalysis was negative. 

A clinical diagnosis was made of an acute abdominal con- 
dition, probably acute appendicitis, and exploration advised. 
The abdomen was opened through a mid-right rectus incision. 
There was a fair amount of thin, seropurulent exudate in the 
lower abdominal cavity. The appendix was found to be small, 
atrophic and bound down with adhesions. The gallbladder, 
duodenum and stomach were normal. A_ well developed 
Meckel’s diverticulum was found in the terminal ileum about 
15 cm. from the ileocecal juncture. This also showed no 
evidence of acute inflammatory change. The exploration of 
the pelvis revealed a large mass in the sigmoid colon. This was 
readily mobilized and brought up into the wound. It was 
found to be a firm tumor 
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The diagnosis was: inflammatory tumor of the colon; no 
evidence of a malignant condition; subacute suppurative 
peritonitis, 

Six months later the patient returned to the hospital and the 
colostomy was closed extraperitoneally without incident. One 
year later he was in excellent health and the intestinal tract 
was functioning normally. 


COMMENT 

The logical treatment of these inflammatory colon 
lesions, it seems to me, must necessarily be surgical. 
The clinical diagnosis is extremely difficult and explora- 
tory laparotomy is surely indicated. While spontaneous 
cures have followed simple laparotomy and no doubt 
would occur under expectant treatment, the appearance 
oi the growth is so strongly suggestive of a malignant 
condition that one would 





encircling the bowel and in- 
volving a segment of the colon 
about 6 or 7 cm. in length. 
There was a small grayish 
necrotic area in the mass 
opposite the mesenteric border 
with apparently a perforation 
of the bowel wall. There 
was evidence of considerable 
mesenteritis. 

A gland was removed from 
the mesentery near the growth. 
A fresh frozen section showed 
this to be inflammatory. A 
thorough exploration of the 
descending and transverse 
colon failed to reveal any 
diverticula. While the appear- 
ance of the mass resembled 
carcinoma in every particular, i 
the fact that there had been no 
previous symptoms, as bleed- 
ing, diarrhea, or obstructive 
signs, raised doubt whether the 
neoplasm was malignant or in- 
flammatory in nature. 

Accordingly, the mass and a 
segment of the sigmoid were 
brought out through a left 
muscle splitting incision and 
exteriorized according to the 
Mikulicz principle. The right 
rectus incision was closed 








hesitate to forego its sec- 
tion. In a case showing 
acute fulminating symp- 
toms, such as this one, in 
which the acute peritonitis 
was apparently caused hy 
a spread of the infec- 
tion in the intestinal wall 
through the visceral peri- 
/ toneum, there was, of 
/ course, no doubt as to the 
advisability of the abdon i- 
/ nal exploration. The suv- 
gical diagnosis, once t! 

lesion is localized, is lik«- 
wise difficult, and whie 
one hesitates to subject t'« 
patient to the risk of a 
large bowel resection wit')- 
out absolute indicatio:s, 
the gross appearance of a 
malignant condition is so 
simulated that there is no 
other course left open. 
A negative report from 
biopsy of adjacent meseii- 
teric lymph nodes at tlie 
time of operation is not 
” .| conclusive, as we know 
foes how often these glands 
show simple chronic i- 


neem" 








without drainage. 

The patient had a stormy 
convalescence for seventy-two 
hours apparently because of the peritonitis present at the time 
of operation. The colostomy was opened on the fourth day 
and the entire mass removed with the cautery on the eighth 
day after operation and a crushing clamp applied to the septum, 
which cut through in about seventy-two hours. Further con- 
valescence was uneventful and the patient left the hospital on 
the twenty-second day following the operation with the 
colostomy functioning perfectly. 

Pathologic examination of the operative specimen revealed a 
piece of large intestine with a tumor mass encircling the bowel 
down to the mesenteric border. In one place there was a round 
perforation about 0.5 cm. in diameter which did not penetrate 
the mucosa. The mucous membrane was congested but was 
otherwise normal. No diverticula were found in spite of 
careful search. The submucosa and muscularis showed a 
marked diffuse proliferation of fibroblasts with marked round 
cell infiltration. There was a dense infiltration of the subperi- 
toneal fat with leukocytes and the development of granulation 
tissue. The peritoneum was covered with a layer of fibrin, 
full of leukocytes, which was partly organized. No evidence 
of a malignant condition was found in any of the sections. 


Tumor of sigmoid with gangrenous area around small perforation. 


flammatory changes even 
in close proximity to a 
malignant growth. If on exploration there is a strong 
suspicion that the growth is inflammatory, it seems 
logical that some type of the Mikulicz exteriorization 
procedure for resection of the bowel is indicated. As 
Rankin has shown for the resection of benign tumors 
arising on a basis of diverticulitis, the disadvantages 
of the Mikulicz procedure in malignant conditions do 
not obtain here. There is no necessity in these cases 
for wide removal of the lymphatics and regional lymph 
glands, which is essential in dealing with malignant 
conditions and seldom possible in the exteriorization 
procedures. Likewise there is no fear of implantation 
metastases in the abdominal wall, which has been 
reported not infrequently following the Mikulicz pro- 
cedure for removal of malignant neoplasms. The fact 
that the operation carries a lower risk, and the fact that 
its disadvantages do not obtain in these benign condi- 
tions, make it seem logical as the procedure of choice, 
Wakefield Building. ; 
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WHOOPING COUGH 


EARLY DIAGNOSIS BY THE COUGII 
METHOD * 


LOUIS W. SAUER, MLD. 
AND 
LEONORA HAMBRECHT, 


EVANSTON, ILL. 


PLATE 


A.D. 


lt is now twenty-four years since Bordet and Gengou 
isolated the causative organism of pertussis, and four- 
teen. years since Chievitz and Meyer ' introduced their 
siniple method of early diagnosis. Epidemiology has 
been slow to evaluate these fundamental discoveries. 
De-pite the fact that the cause is known, pertussis 
renains nearly as prevalent as measles, the cause of 
w! ch is not known. No serious contagious disease of 
dhood is diagnosed with more uncertainty and tardi- 

or is more frequently left undiagnosed than is 
p. ussis. As a rule, diagnosis is delayed until the 
up is well established, and quarantine is seldom 
‘ved until after the period of greatest contagion. 
. disease so fatal to the young, causing a mortality 
roaching that of diphtheria and about twice that of 
s-.let fever, quarantine should be established as early 
ossible. 
he cough plate is the best means of early diagnosis. 
It sas been used by the Copenhagen Health Depart- 
met sufficiently long to prove its worth. Lawson and 
Micller ? of the Commission for the Study of Whoop- 
ing Cough report favorably on the method. The 
discase can now be diagnosed before the lymphocytosis 
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an! whoop. It is early in the disease that a correct 
dia.nosis is most important, because it is then that the 
pertussis bacillus is present in greatest numbers. In 
fact, it is seldom found after the whoop is well estab- 
lished. We have used this aid since the late summer 


of 1925, An analysis of 200 cases seen in private prac- 
tice shows that the plate was positive in all but one 
of fifty-three patients in the catarrhal stage; in seventy 
of 107 in the paroxysmal stage (65 per cent) and in 
none of forty in the decline period. These figures are 
in accord with those of the originators and of others 
who have reported on this method. 

The medium used for the cough plate is easily made, 
as filtration and titration are unnecessary. To 500 Gm. 
of peeled, sliced potatoes 40 cc. of glycerin and 
1,000 ce. of distilled water are added. This is boiled 
i a covered kettle until the potatoes are soft; the 
amount of water lost by evaporation is replaced by 
adjustment to the original weight, and the mixture is 
strained through gauze. To 500 cc. of this filtrate, 
1,500 cc. of 0.6 per cent salt solution and 60 Gm. of 
agar are added. (This will make 2 liters of 3 per 
cent agar.) An asbestos mat and occasional stirring 
will prevent scorching. It is not necessary that all the 
agar be dissolved. Adjustment is made to the original 


~ weight and the mixture is bottled in 150 cc. amounts 


and autoclaved. The agar can be stored in a refrigera- 
tor for several months. The sediment of potato débris 
that appears need cause no concern, as the melted agar 
can readily be poured off when the medium is used. 
The melted contents of a bottle is added to 30 cc. or 
more of defibrinated blood, and plates are poured so 








* From the Evanston Hospital. 
hievitz, T., and Meyer, A. H.: Recherches sur la coqueluche, 





n, G. M., and Mueller, Mary: The Bacteriology of Whoop- 
ough J. A. M. A. 89: 275 (July 23) 1927. 
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that each petri dish contains about 20 cc. of medium.* 
Less than this amount is unsatisfactory, as such plates 
dry out quickly in the refrigerator and during the stay 
in the incubator. The agar should be allowed to cool 
to a few degrees (45 C.) above the solidifying point 
before it is added to the warmed blood; if too hot, it 
will darken the medium and render it unfavorable for 
the recognition of the characteristic pertussis colonies. 
It is advisable to make up the plates when needed and 
not to use them if they are more than a week old, as 
the surface of the medium soon dries out. Frozen 
plates cannot be used. Plates in transit should be 
securely wrapped. 

Proper exposure of the plate is of the greatest 
iniportance. Superficial coughs or pharyngeal coughs 
provoked by dry foods are not desirable, as such plates 
are usually overgrown with saprophytes and seldom 
contain the pertussis bacillus. The cough desired is 
one of the expulsive type, from the bronchi rather than 
the throat, since the site of the lesion is in the lower 








Fig. 1.—Cough plate: A, portion of plate with numerous colonies of 
Bacillus pertussis, showing darkened zone; the larger colonies are sapro- 
phytes (xX 1). B, single colony of B. pertussis (X 9). C, three colo- 


nies (X 9). 


air passages.‘ The uncovered plate is held 3 or 4 inches 
from the mouth at the moment of several deep, 
expulsive coughs. If a voluntary cough cannot be 
elicited, repeated touching of the larynx or posterior 
wall of the pharynx, external pressure on the larynx 
or trachea, the drinking of cold water, or laughing. 
running or crying may provoke the deep cough. A 
rather forceful strike between the scapulae with the 
palm of the hand at the beginning of a cough may 
prove an aid. Plates should be incubated in an 
inverted position within a few hours after exposure. 
A few drops of water placed at the center of the cover 
is helpful if the surface of the medium appears dry. 
Colonies which spread rapidly, such as B. subtilis, 
B. mycoides and molds, should be cut out as soon as 





3. Human, horse, sheep or goat blood may be used. We use sterile, 
defibrinated placental blood which the maternity department kindly col- 
lects for us. Sterile, wrapped, wide-mouth 200 cc. bottles containing 
glass beads are left in the delivery room. The cut end of the cord is 
allowed to drip into the bottle, which is immediately shaken for ten 
minutes. 

_ 4. Sauer, L. W., and Hambrecht, Leonora: Whooping Cough: The 
Site of the Lesion, Arch. Path. 9: 944 (Dec.) 1929. 
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detected. Their presence can to a great extent be 
avoided by cleaning the table with a wet cloth just 
before the plates are poured. Plates exposed relatively 
late in the disease are seldom positive. A poorly 
exposed plate should not be incubated. 

A negative plate does not exclude whooping cough. 
The two most frequent pitfalls encountered are that 





Fig. 2.—Smear of Bacillus pertussis (x 1,740). 


plates are not well enough coughed on and that they 
are exposed too late in the disease. If members of a 
family manifest coughs of varying duration, we repeat- 
edly find that a plate exposed to the patient most 
recently affected will more likely yield positive results. 
Not infrequently parents wilfully minimize a cough 
and deny knowledge of exposure. In doubtful cases 
the finding of the Bordet-Gengou bacillus on the cough- 
plate is decisive. One should bear in mind that some 
children and many infants never whoop. Adults in 
attendance and, in rare instances, children may contract 
the disease a second time. Patients who never whoop 
and second cases are detected solely by this method. 
A child who has had pertussis may whoop and vomit 
during subsequent severe coughs without harboring the 
bacilli. If plates are exposed to all susceptible patients 
with suspicious coughs, a number will be negative 
and the subsequent clinical course will show that the 
cough in question is not whooping cough. 

The incubated plate should be examined for colonies 
of B. pertussis at the end of the second day. If the 
colonies are very numerous, they may be seen as minute, 
glistening, mercury-like droplets amid the larger 
saprophytic colonies. By the end of the third or 
fourth day, as a rule, they will have more than doubled 
in size. The colony is translucent, markedly raised 
and definitely circular. In size, the average well 
developed colony approximates 1 mm. in diameter. 
When viewed in reflected light a definitely darkened 
zone is seen to surround the whitish colony; in trans- 
mitted light this area including the colony appears dis- 
tinctly lighter than the surrounding medium (fig. 1). 
This is characteristic of B. pertussis. The width of 
this zone may exceed twice the diameter of the colony. 
Plates which have turned very dark do not reveal these 
features. If the colonies are few, they may not be 
recognized until the fourth or even the fifth day. At 
times one is surprised to find these well developed col- 
onies present in considerable numbers and wonders that 
their presence was not detected on the previous day. 





Jour. A. M. A, 
Juty 26, 1930 


A hand lens is helpful in the examination of plates 
densely seeded with saprophytic colonies. When 
smears of new colonies are made for microscopic 
examination, the organisms promptly diffuse through- 
out the droplet of water on the slide. Stained by 
Gram’s method (negative) or by toluidine blue, these 
smears consist of small delicately staining ovoid 
bacilli, some of which show bipolar staining. This is 
the characteristic appearance when the bacilli are first 
isolated (fig. 2). In frequent transfers they appear 
more coccoid. Differential characteristics were given in 
an earlier publication.° 

This method of early diagnosis should not be com- 
pared with the throat culture in diphtheria. In the 
latter disease the lesion is accessible and the organisms 
are constantly present. Diphtheria is very serious and 
usually progresses rapidly unless checked by early 
diagnosis and prompt antitoxin administration. In per- 
tussis, on the other hand, the lesion is not accessible and 
the causative organism can as a rule be isolated only 
early in the disease. The course of the illness is little 
influenced by diagnosis. The chief value of an earl) 
diagnosis is that the patient and the susceptible children 
whom he has exposed may be quarantined before they in 
turn expose others. It is by such prophylaxis that 
epidemics are thwarted. Early diagnosis by the health 
department and hospital laboratory, in cooperation wit!) 
the practicing physician, elementary school, kindergar- 
ten, nursery and orphanage, will reduce the incidence 
and the mortality. 

636 Church Street. 





Clinical Notes, Suggestions and 
New Instruments 


A CULTURE MEDIUM FOR THE ISOLATION OF 
STREPTOCOCCUS EPIDEMICUS OF SEPTIC 
SORE THROAT * 


Isapore Pitot, M.D.; Brake Hatitman, M.S., anv Davip J. 
Davis, M.D., Cuicaco 


In the original report! on Streptococcus epidemicus as the 
cause of septic sore throat in a milk borne epidemic, it was 
noted that on blood agar the colonies of this streptococcus were 
more moist, often mucoid and somewhat less hemolytic than 
those of ordinary hemolytic streptococci. For purposes of 
differentiation, these properties together with other features 
were emphasized by Brown, Frost and Shaw? and by Frost, 
Gumm and Thomas? in the isolation and identification of 
Streptococcus epidemicus from milk. 

In a study of hemolytic streptococci from the throats and 
ears of patients with epidemic septic sore throat at Baraboo, 
Wis., these characteristics were noted on ordinary blood 
agar. On slants of meat infusion agar the colonies were 
slightly larger than those of ordinary streptococci and were 
distinctly more moist and ameboid. It was noted that these 
differences on ordinary blood agar, however, while constant, 
might be overlooked in examinations of plate cultures of such 
colonies of hemolytic strptococci. 





5. Sauer, L. W., and Hambrecht, Leonora: Whooping Cough: Vaccine 
Therapy or Early Diagnosis, J. A. M. A. 91: 1861 (Dec. 15) 1928. 
* From the Department of Pathology and Bacteriology, University of 
Illinois College of Médicine. — ea ate 
1, Davis, D. J.: Bacteriologic Study of Streptococci in Milk in Rela- 
tion to Epidemic Sore Throat, J. A. M. A. 58: 1852-1853 (June 15) 
1912. : 
2. Brown, J. H.; Frost, W. D., and Shaw, M.: Hemolytic Streptococet 
of Beta Type in Certified Milk, J. Infect. Dis. 88: 380-388 (May) 1926. 
3. Frost, W. D.; Gumm, M., and Thomas, R. C.: J 
Streptococci in Certified Milk, J. Infect. Dis. 40: 698-705 (June) 1927./ 
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When ascites fluid was added to infusion agar, the colonies 
on the slants became larger and more moist and, when numerous, 
formed a confluent mucoid growth. This property of ascites 
fluid was then utilized in the preparation of poured blood agar 
plates and has furnished us with a medium which brings out 
strikingly characteristic colonies of Streptococcus epidemicus. 

To meat infusion agar (2 per cent), fu 7.2, defibrinated human 
blood and ascites fluid are added in proportions of 0.5 cc. of 
blood and 2 cc. of ascites fluid to 10 cc. of agar. This mixture 
js inoculated with material under study and poured into petri 
dishes. The best results are obtained when one or two dilutions 
are made and colonies appear discrete and not too crowded. 

Ascites fluid, specific gravity from 1.010 to 1.016, from five 
different patients, gave uniform results. Horse serum may be 
used but is not as satisfactory. Defibrinated sheep’s or horse’s 
blood may be substituted for human blood. The minimum pro- 
portion of ascites fluid that will bring out the large colonies 
is 1 cc. of the fluid to 10 cc. of agar. 

On the ascites blood agar in poured plates, Streptococcus 


epidemicus forms in the depths as elliptic or thin lens shaped 
colonies surrounded by a clear zone of hemolysis from 4 to 
8 mm. in diameter (fig. 1). A more opaque portion or nucleus 


appears in some part of the colonies on or near the surface 
or }ottom of the plate. On the surface the colonies become 
ver’ large, from 3 to 8 mm. in diameter, at first moist, trans- 
parent and biconvex, then flat, more opaque and gray, becoming 
wriniled and dry in the center. The zone of hemolysis of the 
suriice colonies is narrow, often being not more than 1 mm. 
Soni: hemolysis can be seen in the blood agar immediately 
unde: the colony. On the bottom of the plate the colonies 
spre: out and form a large gray colony, homogeneous except 
for « small opaque nucleus. In deep tubes of ascites agar, similar 
ellip:ic smooth colonies appear in the interior of the medium; 
on tie sides of the tube the colonies spread out to form large 
thin, gray colonies. 

O» the same medium ordinary hemolytic streptococci, strepto- 
cocc: from scarlet fever and erysipelas form small biconvex 
colonies that may become flat (fig. 2). The colonies may occa- 
sionally spread slightly on the bottom of the plate but are not 
as large and usually do not present the more opaque or nuclear 





Fig. 1.—Streptococcus epidemicus from mastitis in cow on ascites blood 
agar. Note the large surface colonies surrounded by a narrow zone of 
hemolysis. The colonies in the depths are thin and lens shaped. The 

tgest clear areas represent colonies forming on the bottom of the plate. 


portions that are observed in Streptococcus epidemicus. The 
hemolytic zones appear uniform throughout the medium. 

From ascites blood agar plates containing Streptococcus 
epidemicus, moist preparations in india ink made from the 
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colonies reveal distinctly encapsulated streptococci, an additional 
characteristic feature that differentiates Streptococcus epidemicus 
from other hemolytic streptococci. 

The introduction of the ascites enriched medium has facilitated 
the isolation and identification of Streptococcus epidemicus and 





Fig. 2.—Ordinary hemolytic streptococci on ascites blood sugar. 


has led to the ready recognition of human carriers and of 
interepidemic or sporadic infections by this organism. 


185 North Wabash Avenue. 





PERFORATION OF THE DUODENUM AND LIVER 
BY A FISHBONE 


Joun Dovucias, M.D., New Yorx 


A recent editorial comment in THE JouRNAL! mentioned 
an article by Carl Bearse,2 who reported three perforations 
of the intestine by a fishbone. In these two publications it 
was stated that the perforation usually occurred in the large 
intestine and that it may be impossible to make a diagnosis, as 
little or no shadow of the fishbone is shown by the roentgen 
ray. These comments should make a report of the following 
case Of some interest, as the clinical observations differed 
materially. 

REPORT OF CASE 

Mrs. M. M., aged 36, admitted to St. Luke’s Hospital, Dec. 
16, 1929, was a native of Spain and spoke no English, her 
history, which made a diagnosis of acute gallbladder disease 
probable, being obtained through an interpreter. There was 
elevation of temperature, a high leukocyte count, and marked 
pain and tenderness and a mass in the right hypochondrium. A 
cholecystogram was taken after the most acute symptoms had 
subsided, and a report was made that the gallbladder was not 
visualized and that therefore there was probably an obstruction 
of the cystic duct. It was subsequently found that the patient 
had vomited the tetrachlorphenolphthalein. For this reason 
the operator did not personally inspect the roentgen films. 

At the time of operation, a right rectus incision showed the 
superior surface of the liver to be adherent to the anterior 
abdominal wall. The hepatic flexure of the colon was adherent 
to the fundus of the gallbladder and the duodenum was adherent 
to the undersurface of the liver and to the median side of the 
gallbladder. 





1. Abscess from Swallowed Bone, Current Comment, J. A. M. A. 
94: 35 (Jan. 4) 1930. k : 

2. Bearse, Carl: Fishbones as a Cause of Intestinal Perforations, New 
England J. Med. 201: 885 (Oct. 31) 1929. 
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After the liver had been separated from the abdominal wall, 
to immobilize the liver for removal of the gallbladder an opening 
of about 0.5 cm. in the superior surface of the liver, just to 
the left of the falciform ligament and close to the margin of 
the liver, was found, from which a drachm or more of thick, 
yellow pus escaped. At this stage a large, thick fishbone, 
about 4 cm. long, was found on the towel on the abdominal 
wall, where it had been wiped out with the pus. It was then 
quite obvious what the cause of the pathologic lesion was. 

The fishbone had apparently passed point first through the 
pylorus and stuck in the duodenal wall opposite the pylorus, 
where it had caused a duodenal ulcer, which had become 
adherent to the inferior surface of the left lobe of the liver 
near its margin. The fishbone had then perforated the intes- 
tinal wall and passed on through the liver, which had become 
adherent to the abdominal wall, and was probably well on its 
way through the abdominal wall when the operation was per- 








_ Roentgenographic shadow cast by fishbone perforating duodenum and 
liver. Inset: Length of bone on centimeter scale. 


formed. Separating the liver from the abdominal wall allowed 
the extrusion of the fishbone. 

A rubber dam drain was inserted into the sinus in the liver 
and the wound was closed with this drainage. The patient was 
put on a diet, with treatment to promote healing of the duodenal 
ulcer resulting from the fishbone, and she has made an 
uneventful recovery. 

It was of particular interest to reexamine the roentgen films 
and note how plainly the fishbone could be seen in every one, 
as is obvious from the accompanying illustration, but had 
not been recognized previous to operation. It was also of 
interest that the patient had no knowledge of having swallowed 
the bone, notwithstanding its size. 

This case is reported as it differs markedly from those 
reported by Bearse, in which the fishbone showed no shadow 
in the roentgenograms and perforated the large rather than 
the small intestine. 


568 Park Avenue. 

Perfectly Certain Knowledge.—There is enough perfectly 
certain knowledge now on both sides of the problem to make 
human life a far finer thing than it now is, could the mass of 
people but be persuaded of the truth of what the scientist knows 
and to act on it—Schmucker, S. C.: Heredity and Parenthood, 
New York, Macmillan Company, 1929. 











Jour. A. M. A, 
JuLy 26, 1939 


SUBACUTE BACTERIAL ENDOCARDITIS COMPLICATED 
BY PREGNANCY 


J. Lester Kosackxer, M.D., ToLepo, Ou1o 


There have been frequent reports in the literature of cases 
of subacute bacterial endocarditis occurring during the puer- 
perium, yet there have been few bona fide cases of the disease 
observed during pregnancy. Walser! recently published a 
fairly exhaustive review of the literature and was able to find 
only two unquestioned examples of endocarditis lenta associated 
with pregnancy, to which he added two cases. He found that 
true malignant or ulcerative endocarditis had been reported 
not infrequently, beginning with the case of Litten’s? in 1878, 
The textbooks make no mention of the condition in pregnancy, 
and in extensive series of cases, such as those reported by 
Libman* and Blumer,* there is no reference to any case com- 
plicated by pregnancy. Libman® infers in one article that 
cases of bacterial endocarditis of the puerperium may be the 
result of an old infection present before delivery and not of 
any bacteremia resulting from the pelvic manipulation. ‘lhe 
statement with which Croom® closes a report of a case in 
1906 may still be said to find application: “The occurrence of 
this disease (in pregnancy) is to be regarded in the light of 
a rare and accidental complication.” It is deemed, therefore, 
advisable to report one more case of proved endocarditis leita, 
complicated by pregnancy, which presented certain unusual 
features. 

A Negro girl, aged 18, unmarried, seen, Oct. 25, 1929, \. as 
complaining of indefinite joint pains, fatigability, and so ne 
palpitation. She had suffered two attacks of acute rheum:. ‘ic 
fever in early childhood and, for four or five years, had been 
aware of a heart defect. On examination, the heart was fouid 
to be slightly enlarged to the left; the pulse rate was 120; vic 
sounds were regular and of good quality, but there wa: a 
very sharp first tone at the apex and a loud systolic muriur 
over the same area. Her temperature was 100.6 F. There y.as 
no sign of cardiac decompensation. A tumor mass in the lower 
part of the abdomen suggested a three months’ pregnancy. nn 
the following day the patient complained of pain in her fincer 
tips, and well defined Osler’s nodes were discernible. A pe'\ ic 
examination confirmed the diagnosis of pregnancy and a sa s- 
factory history was obtained. She was removed to the Lucas 
County Hospital, where her illness had the following typ:cal 
course: The temperature ranged from normal to 104 F.; the 
pulse rate from 100 to 130. Repeated urine analyses showed 
the presence of red cells and a very small trace of albumin. 
The spleen was palpable, although at no time did it become 
excessive in size. Embolic phenomena were well marked. She 
had petechiae on the left sclera and in the left fundus, and 
there appeared frequently on both hands and feet Osler and 
Janeway lesions. The hemoglobin sank during her stay in the 
hospital from 75 to 35 per cent. The white count ranged from 
8,000 to 21,000 with polymorphonucleosis. Two blood cultures 
were positive for Streptococcus anhemolyticus. 

The question arose as to the disposition of the fetus. It was 
decided, in consultation, to permit the pregnancy to proceed. 
During the first three months of her hospital stay there 
appeared, with gradually increasing intensity, a typical aortic 
diastolic murmur together with a moderate Corrigan pulse and 
it was felt that the disease was progressing rapidly on the 
aortic valve. 

The treatment was purely symptomatic throughout, except 
for an intravenous injection of metaphen solution every other 
day for three weeks. In the ninth month of her pregnancy, 
when her condition had gradually become desperate, she suf- 
fered a cerebral embolus with a resultant right hemiparesis 
with word aphasia. Three hours after the occurrence of the 
embolism, and while in a semicomatose condition, a cesarean 


1. Walser, H. C.: Am. J. Obst. & Gynec. 15: 840-846 (June) 1928. 

2. Litten: Charité-Ann., Berlin, 1878, cited from Croom (footnote 6). 

3. Libman, Emanuel: J. Michigan M. Soc. 28: 462 (Nov.) 19245 
Am. J. M. Sc. 144: 313, 1912; 146: 625, 1913; Am. Heart J. 1: 25-40 
(Oct.) 1925. 

4. Blumer, G.: Medicine 2: 105 (Aug. 4) 1923. 

5. Libman (footnote 3, first reference). 

6. Croom, J ‘ Obst. & Gynaec. Brit. Emp. 10: 22-31, 1906. 
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section was performed and a living child delivered. The pla- 
cerita appeared quite normal and cultures were taken from the 
blood of both the fetal and the maternal cord. The patient 
died four days after operation. 

A partial autopsy was performed and the following observa- 
tions were recorded: The heart was slightly enlarged. The 
myocardium, as were all the organs of the body, was pale and 
rather soft. The mitral valve, which showed extensive thick- 
ening and scarring of an old rheumatic process, was the site 
of one large fungoid vegetation. The aortic valves were cov- 
ered with innumerable extensive friable vegetations which 
extended up on the wall of the aorta for a distance of about 
2 or 3 cm. The spleen was very soft, showed one or two old 
infarcts, and was moderately enlarged. The site of the opera- 
tion in the uterine wali showed extensive necrosis and infec- 
tive degenerative changes with resultant loosening of the sutures. 

The blood cultures taken from the cord, as well as a post- 
mortem culture from the heart cavity, gave growths of anhemo- 
lytic streptococci: A blood culture, taken from the child two 
weeks after birth, was sterile. This is in perfect accordance 
with the observations of Walser in one case in which a blood 
culture from the fetal cord was positive at birth but a sterile 
culture was obtained one week later. 

The points of interest in the case are: the progress of an 
almost complete pregnancy under observation during 2n infec- 
tive endocarditis, with a slight or no deleterious effect on the 
fetal development; the observation of the development of sigtis 
oi aortic insufficiency ; the delivery of a living child by cesarean 
section just prior to death; the hematogenous infection of the 
operative wound with four days elapsing between the operation 
and death; and, finally, the presence of a transient bacteremia 
in the fetal circulation, which would serve to corroborate the 
cbservations in one case previously recorded. 


336 West Woodruff Avenue. 





MULTIPLE DIVERTICULA OF SMALL INTESTINE * 


Joun R. Botine, M.D., Tampa, Fra. 


Rothschild,1 in 1925, collected thirty-three case reports of 
d.verticula of the jejunum, from articles by Balfour, Helvestine,? 
Watson and others. Of this number, nineteen were multiple, 
only ten of which were discovered at operation. 


REPORT OF CASE 


J. C. H., a white man, aged 58, a farmer, was admitted to 
the hospital on the morning of ‘Nov. 9, 1929. The past history 
was of no interest, except that for the past three years he had 
had some indigestion, with several mild attacks of general 
abdominal pain of the cramping type, lasting for a day or two. 
None of these attacks were severe enough to confine him to bed. 

His present illness began forty-eight hours before admittance 
to the hospital, with pain in the epigastrium, and with nausea 
and vomiting. The pain was of a cramping type. .This attack 
lasted a few hours. The patient took a cathartic and had a 
bowel movement after the attack began. The following day, 
the pain began again, quite severe, with nausea and vomiting. 
He took another cathartic, but there were no results. The 
family physician was called, and he gave the patient morphine 
to control the pain. There was considerable abdominal rigidity 
at this time. Plans were then made to send him to the hospital, 
with a diagnosis of probable rupture of a duodenal ulcer. On 
his arrival at the hospital the next morning, when I first saw 
him, he was fairly comfortable, and did not present the acutely 
ill picture of one with an intestinal perforation. The abdomen 
was flat with very little rigidity. His temperature was 98.6 F.; 
leukocytes, 9,600; polymorphonuclears, 80 per cent. The urine 
was normal except for a faint trace of albumin. 

In the absence of acute. symptoms, a roentgenogram was 
made of the stomach, but was unsatisfactory, because the patient 
vornited soon after taking barium, severe pylorospasm being the 





* Read before the Hillsborough County Medical Socety, March 4, 1930. 
1. oe N. S.: Diverticula of the Jejunum, Ann. Surg. 82: 250 


Helvestine, T. J.: 
a 


2. False Diverticula of Jejunum, Surg. Gynec. 
Obst. 37:1 (July) 1924 : 
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only positive observation. Six hours later he had very severe 
general abdominal pain, with marked rigidity, nausea and vomit- 
ing. His temperature was 99.6 F.; leukocytes, 10,700. 

Laparotomy was decided on after a diagnosis of perforating 
duodenal ulcer or incomplete intestinal obstruction. His bowels 
had not moved since the first of his illness, in spite of repeated 
enemas, nor was there any passage of gas. 

The operation revealed a normal stomach, duodenum and 
gallbladder. There was a large amount of fiuid in the cavity. 
The first loop of small intestine was enormously distended. 
An effort was made to deliver the rest of the small intestine 
by pulling on the distended loop, but this failed to move it. 
It was then seen that all of the small intestine except the first 
loop was impacted in the pelvis. By sliding the hand along 
the peritoneum into the pelvis beyond the coils, it was possible 
to deliver from the pelvis the greatly distended coils of intes- 
tine that filled the abdomen and protruded through the incision. 
There was a marked injection of the intestine. 

The discovery was then made of the diverticula. The ter- 
minal jejunum and ileum were studded with diverticula ranging 
from the size of a pea to one the size of a walnut, spring- 
ing from the mesenteric border of the intestine. There were 
probably between 250 and 350. The walls were exceedingly 
thin, apparently containing no muscular coat, being made up 
of serous and mucous coats. There was no induration about 
them, nor did they seem to be the seat of any inflammation. 
Those that were examined emptied easily. 

In the belief that the diverticula were only incidental to the 
partial obstruction caused by the distention and impaction of 
the intestine in the pelvis, an enterostomy was done in the 
jejunum and the abdomen closed, some difficulty being encoun- 
tered here because of the great distention of the intestine. 
The drainage from the tube was very profuse for thirty-six 
hours. The patient rapidly improved and his recovery was 
uneventful. He has been entirely well for the past five months. 

Two months after his operation a gastro-intestinal series of 
roentgenograms was made, with the hope of demonstrating the 
diverticula. This could not be done; there were a few some- 
what suspicious areas but nothing on which to base a diagnosis. 


COMMENT 

There are many theories advanced as to the cause of diver- 
ticula of the small intestine. The general opinion seems to 
narrow down to three, summed up by Sheppe? in 1924: (1) 
increased abdominal pressure caused by rectal or vesical tenes- 
mus; (2) atrophy of the inner circular layer of the intestinal 
musculature, and (3) traction on the intestine by mesenteric 
vessels, shortened by sclerosis and adhesions. 

The vast majority are of the false type, and usually occur 
in old men. Of eighteen reported cases collected by Hel- 
vestine there was one true type, eleven were false, and in six 
the type was not stated. 

Rothschild thinks that diverticula of the jejunum may cause 
acute and chronic symptoms but that no definite symptom com- 
plex case may be attributed to them; also, that pathologic 
changes of the stomach, gallbladder and duodenum may be 
associated with this condition, and only by means of a gastro- 
intestinal roentgen study can it be revealed before operation. 


CONCLUSION 

The diverticula in this case were of the false type. 

A history of indefinite abdominal pain over a period of sev- 
eral years in an old man was somewhat suggestive. 

A lack of general muscular tone had to do with the forma- 
tion of the diverticula, and at this time the accumulation of 
intestine in the pelvis resulted in partial obstruction. 

In spite of the fact that a roentgenologic diagnosis has been 
made by Braithwaite* and Berry® before operation, it is not 
possible in all cases, as demonstrated by postoperative studies 
in this one. 

1209 First National Bank Building. 





3. , W.-M.: False Diverticula of Jejunum, J. A. M. A. 
82: 1118 (April 5) 1924. 

4. B L. R.: Multiple Diverticula of the Jejunum, Guy’s 
Hosp. Gaz. 32: 77, 1918. : 

. Berry, J. A.: Multiple Diverticula of Jeiunum: Case, [a:ncet 
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THE VITAMINS OF CEREALS 

Cereals are among the foods that supply energy to 

man at the lowest cost. Wheat enjoys the greatest 
popularity as a human food among the cereal crops of 
this country. According to studies made by the Food 
Research Institute of Stanford University,’ wheat flour 
consumption in the United States has decreased 20 per 
cent within the past twenty years. It appears that the 
place of wheat has been taken principally by sugar and 
to a smaller degree by other foods. In some sections 
of the country the use of wheat is surprisingly small. 
In discussing the facts, Swanson ' has pointed out that 
there is a lessened demand for fuel foods. People are 
better clothed, they have warmer houses, and the intro- 
duction of more automatic machines means that they 
do less hard physical work. The proportion of “white 
collar” workers has increased, and they need less food 
than those who do heavy manual labor. The increase 
in labor saving machinery has decreased manual work. 
There is more machine tending and office work. When 
people ride in automobiles they need less food than 
when they walk or ride bicycles. 

Another factor in the situation doubtless lies in the 
greater prosperity of the American family today. Flour 
and bread are in part replaced by more expensive foods, 
such as milk, meats, fats, oils, fresh fruits and fresh 
vegetables. Part of the change is doubtless associated 
with the rapidly growing knowledge of nutrition during 
the period in question. Considerations of vitamins” 
have overshadowed the energy problem. Attention has 
been directed to the desirability of using “protective 
foods” and, owing to the limitations of human eating 
capacity, other dietary ingredients have tended to be 
displaced. Improved methods of conservation and 
transportation have made fruits and vegetables more 
readily available at all seasons than ever before. Dietary 
habits are unmistakably changing in the United States. 

During the period of readjustment, much has been 
heard about vitamin B. Its importance for health is 
unquestioned, and the fruits and vegetables so widely 





1. Swanson, C. G.: Wheat Flour and Diet, New York, Macmillan . 
Company, 1928. 5 ’ 
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popularized have been believed to supply the food fac- 
tor in liberal abundance. As Morgan and Barzy ? have 
pointed out, however, the demonstration that what was 
formerly designated as vitamin B is in reality a mix- 
ture of substances of differing physiologic activity 
presents new problems in the evaluation of foods. The 
older accepted distribution, in foods, of so-called 
vitamin B is now displaced by a much less well known 
and less completely determined distribution of the two 
vitamins antineuritic B and antipellagric G. Criticism 
of the modern American diet must therefore now 
include at least one new criterion, The data are still 
quite meager; but, as Morgan and Barry remind us, 
such studies of distribution of vitamins B and G in 
foods as have been reported indicate that vitamin B is 
relatively abundant in cereals, particularly in the germ, 
and scarce in milk, meat, fruits and vegetables. Vita- 
min G, on the other hand, is widely distributed in the 
latter foods but is scarce in cereals. These authors add 
that the increasing use of highly milled products, 
particularly of white flour, at the expense of prepara- 
tions of the whole grain cereals contributes another 
avenue of escape of vitamin B in the present-day diet. 
This change accentuates the loss produced by the sub- 
stitution of sugar for part of the cereal of the dict. 
Thus, they conclude, all present-day tendencies arising 
both from economic causes and from recent but prob- 
ably mistaken nutritional teaching promote the exclu- 
sion of the antineuritic vitamin B from the diet of the 
better informed and supposedly better fed portion of 
the population. 

It is rather futile to indulge too freely in the specula- 
tions that such claims provoke. There is need for 
extensive further experimentation that is carefully 
controlled. Morgan and Barry have made an interest- 
ing beginning in one of the schools of Berkeley, Calif. 
Two groups including from thirty-one to forty-seven 
underweight children from 11 to 13 years of age were 
compared as to growth in weight, height and certain other 
physical measureinents over three periods totaling thirty 
weeks. Each child in one of these groups in each period 
was required to include in the noon meal 3 ounces 
(85 Gm.) of rolls made with 50 per cent wheat germ 
and 50 per cent white flour. The control group took 
the usual white flour rolls; thus the former group 
ingested a weekly total of 5 ounces of wheat germ. 
The weight increases in each of the Wheat germ periods 
were about three times as great as in the control 
periods. The difference in all cases was five or more 
times greater than the probable error of the difference. 
The height increases were significantly greater in two 
of the wheat germ periods than in the corresponding 
control groups. ; 

Lest a momentary enthusiasm engendered by such 
promising reports carry one away, it should be recalled 
that there have been many observations in recent years 





2. Morgan, F., and Barry, M.: -Underweight Chil- 
dren: Increased Growth Secured Through Use of Wheat Germ, Am. 
J. Dis. Child. 38:935 (May) 1930. 








the nature of the diet. 


VoLvwz 97 
NuMBER 4 
on the value of supplementary feedings to school chil- 
dren. Milk and oranges and other foods have thus 
received commendation. Now wheat germ enters the 
list. Lest this be taken as an inevitable endorsement 
for whole wheat bread, it should be noted that the Cali- 
fornia experiments involved quantities of wheat germ 
producing a richness in vitamin B far in excess of 
what whole wheat alone might afford. In fact Taylor,’ 
who has studied the problem carefully, has remarked 
that if it were desirable, on economic or other grounds, 
to have the vitamin of the germ, specifically vitamin B, 
retained in the bread, it would be far better to have the 


_ baker add it artificially than to have the miller keep it 


in naturally. It is obvious, from the considerations 
brought forward, that such an addition by the baker 
would be far more effective than any. natural retention 
of the germ in the relatively small proportion found in 
the whole wheat. Perhaps, after all, the cereals have a 
contribution to make to the American dietary in ways 
that have not been completely or correctly. evaluated in 
the past. 





THE FATS OF THE BLOOD 

Although much progress has been made in recent 
years with regard to the changes that carbohydrates and 
proteins undergo in the chemical transformations within 
the organism, our knowledge of the metabolism of fats 
remains quite scanty. When one recalls the fact that 
fats form a large part of the energy intake of man, the 
paucity of information regarding the metabolic fate 
becomes the more regrettable. In the case of ‘the 
carbohydrates, interest has become centered on the reac- 
tions of dextrose and glycogen, which are the com- 
pounds of main physiologic.-moment. Other hexose 
carbohydrates are for the most part converted into 


them before they engage in the functions of the tissues. ~ 


Carbohydrates that do not experieince this effect tend 
to play a minor part.*| The proteins present a more 
complex problem in that they reappear in the cireula- 
tion in the form of eighteen or twenty. amino-acid 
fragments or simple polypeptides, such as glutathione. 

The tracing of the chemical transformations of all 
these “structural units” represents an elaborate pro- 
gram by no means completely carried. out or even pro- 
jected thus far. For the fats, the available information 
is even more meager. - Those stored in the adipose 
tissue and comprising the reserve depots consist almost 
entirely of triglycerides—esters of glycerol with a 
number of characteristic fatty acids, notably stearic, 
palmitic and oleic acids. The composition varies with 
In other tissue cells various 
lipoids (lipines) abound, being represented by the phos- 
phatides (such as lecithins) and esters of cholesterol. 
The distribution and variety of fatty acids is thus rather 
complex and changeable. 





3. Taylor, A : The Place*of Wheat w§ the Diet: Wheat Studies 
of the Food ncinat Institute 5, number 4, 1929. 
4. The Facts About Xylose, Current Comment, J. A. M. A. 94: 2068 
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Furthermore, the transport of fats in the body differs 
somewhat from that of the sugars and amino-acids. 


_ As Leathes and Raper * have pointed out, fat absorbed 


from the intestine by lacteals is conveyed by the 
thoracic duct to veins at the base of the neck and 
therefore, like that portion, whatever it may amount 
to, which enters the blood capillaries directly, is con- 
veyed by the blood to the various organs. The differ- 
ence between the two routes means that fat absorbed 
by the blood will go through the liver before it reaches 
other tissues, and that which goes by the thoracic duct 
will be distributed equally to all parts. The readiness 
with which the liver in certain circumstances takes up 
fat may make the lacteal route advantageous when fat 
is to be laid by in adipose tissue. The result of absorp- 
tion of fat must be traced, therefore, by examination 
of the blood. 

Owing to the limitations of our knowledge it is still 
customary to refer to changes in the amount of the 
fatty substances of the blood in general terms—in per- 
centages of total “lipids” or “phospholipids.” These 
are known to vary considerably in both health and dis- 
ease, so that the fat content of the blood—lipemia—has 
attained some diagnostic significance. Such designa- 
tions and the analyses on which they are based give 
no clue to the fatty acids represented in these various 
compounds. An interesting contribution has _ lately 
been made by Channon and Collinson * of the Univer- 
sity.of Leeds. Fat has been prepared from ox blood 
at fasting level and a study has been made of its com- 
position by determination of the fat constants and of 
phosphorus and nitrogen. The amount of fatty acid 
present varies little from that required if the phos- 
phorus of the fat is calculated as lecithin and the 
cholesteryl ester as cholesteryl stearate, which suggests 
that glycerides are not present in appreciable quantity. 
In the acetone-soluble, or nonphosphatide, fraction 
cholesterol esters are abundant. The fatty acids 
present in the fraction were arachidonic, linoleic, oleic, 
stearic and palmitic acids. The last three have already 
been mentioned as familiar compounds dominating the 
usual-ingested fats. The presence of linoleic acid is of 
especial interest at this time in view of the recent state- 
ment of the Burrs‘ that it (and possibly other acids) 
is.an. essential fatty acid which warm blooded animals 
in general cannot synthesize in appreciable quantities. 
These investigators maintain that on fat-free diets 
serious disorders may ensue which are not cured by the 
saturated fatty acids, stearic, palmitic, myristic, lauric 
or lower fatty acids but are averted when the diet 
includes linoleic acid either in the isolated state or in 
olive oil, corn oil, poppy-seed oil, linseed oil or egg 





5. Leathes, J. B., and Raper, H. S.: The Fats, New York, Longmans, 
Green & Co., 1925. 
6. Channon, H. J., and Collinson, G. A.: Blood Fat: I. Preparation 


and General Characteristics, Biochem. J. 23: 663, 1929; II. The Acetone- 


Ether-Soluble Fraction, ibid. 28: 1212, 1929. 
7. Burr, G. O., and Burr, Mildred M.: On the Nature and Réle of 
the Fatty Acids Essential in Nutrition, J. Biol. Chem. 86: 587 (April) 
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lecithin. Thus the study of fat metabolism is emerging 
from comparative obscurity into the light of renewed 
scientific inquiry. 





SPECIFICITY OF THE PROTEIN 
MOLECULE 

Conventional theories of immunity assume that each 
protein molecule gives rise to a single specific antibody, 
the specific serologic reactions being tests of the 
antigenic properties of the protein molecule as a whole. 
From this theory of antibody formation the view 
naturally follows that acquired specific protein hyper- 
sensitiveness can result only from previous absorption 
or administration of the same or approximately the 
same specific protein. Moreover, therapeutic desen- 
sitization is effected only with this protein. A radical 
revision gf this clinical deduction is suggested by the 
recent demonstration of submolecular immunologic 
“determinants” in the protein complex, with the sug- 
gested possibility that a single protein molecule may 
carry numerous determinants and thus give rise to 
numerous major and minor specific antibodies, primary 
and secondary specific allergies and immunities. It is 
even conceivable that future antiallergic therapies will 
be concerned mainly with endocrine and chemotherapeu- 
tic control of these relatively simple subprotein entities 
rather than with the protein molecules as a whole. 

This concept of submolecular specificity is suggested 
by recent studies of the effect of artificial conjugation 
of simple organic compounds with specific proteins. 
Landsteiner and Avery of the Rockefeller Institute, the 
recognized leaders in this field of immunochemistry, 
have shown that conjugation of a specific protein with 
a single amino-acid,’ for example, or with a single 
lipoid or polysaccharide, may confer on the protein a 
new specificity or at least a new dominant antigenicity, 
the added substance apparently acting as the dominant 
immunologic factor in the altered protein. Two radi- 
cally different proteins conjugated with the same 
simple organic determinant may be so nearly identical 
in their demonstrable antigenicities as to be indis- 
tinguishable from each other by routine serologic tests. 
I-gg white, for example, conjugated with the character- 
istic polysaccharide recently isolated from the pneumo- 
coccus, is a successful vaccine against pneumococcic 
septicemia in rabbits.* 

The possibility that specific antigenicity may in time 
be shown to be determined solely by such relatively 
simple superficial determinants, with the logical corol- 
lary of “major determinants,” “minor care ee 
and “buried,” “inactive” or “recessive determinants” 

a single protein molecule, threatens to introduce wok 
tofore unpostulated complexities into clinical immun- 


ology. Acquired protein hypersensitiveness from 





1. Landsteiner, A. W., and van der Sheer, J.: Serological Differentia- 
tion of Steric Isomers, j. Exper. Med. 48: 315 (Sept.) 1928. Wells, 
H. 4 The Chemical Aspects of Immunity. 

Avery, O. T.: Presidential Address, American ‘Association of 
igual s, New York, April 17, 1930, to be published in the Journal 
of Immunology, with abstract in the Archives of Pathology. 
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absorption of rare, atypical or refractory amino-acids, 
lipoids or polysaccharides, for example, would no longer 
a theoretical improbability. Acquired immunity to 
an absorbed protein accompanied by an acquired 
secondary hypersensitiveness to a primarily heterolo- 
gous protein, due to parenteral liberation of some 
“buried determinant,” might explain numerous hitherto 
puzzling immunologic paradoxes and would offer a 
primary etiology beyond the range of current allergic 
diagnosis. With such conceivable etiology, therapeutic 
desensitization would be attempted with much more 
modest hope than that inspired by the traditional uni- 
tarian concept of specific antibody production. 
Of course, at the present time, such submolecular 
immunologic determinants are largely hypothetic, avail- 
able experimental evidence being still open to the tra- 
ditional interpretation that the protein molecule acts 
as an antigenic unit. But evidence in support of this 
tradition has never been conclusive. 





Current Comment 





THE LEUKOCYTE COUNT 


On the occasion of the thirteenth International 
Physiological Congress, held in Boston last summer, 
Garrey and Butler* of Vanderbilt University Medicai 
School, Nashville, Tenn., directed attention to the 
necessity of securing complete mental and physical 
relaxation in attempts to measure the minimal leukocyte 
count—the basal norm. In a large number of healthy 
persons examined, this was between 5,000 and 6,000 
per cubic millimeter, The investigators maintained that 
in a given person the basal count is constant from day 
to day. A basal count of 7,000 or over in normal sub- 
jects is evidence of mental or physical unrest or 
discomfort. The largest possible meal will not cause 
the slightest increase in the basal leukocyte count—: 
crucial disproof of the existence of digestive leuko- 
cytosis. Passive or active postural changes raise the 
count instantly." An activity level from 60 to 100 per 
cent above the basal level is thus attained; this leve! 
is maintained with fluctuations, the extent of which 
are dependent on the variations in muscular and mental! 
activity of the subject. The increase in the leukocyte 
counts is proportional to the severity of muscular exer- 
cise. The changes are referred in general to circulatory 
shifts with the liberation of leukocytes trapped in 
unused capillaries. Perhaps there are relations between 
this feature and the “balance” that Miller, Petersen an 
Holscher? of the University of Illinois College of 
Medicine believe to exist between the peripheral organs 
and the splanchnic group. They have described it as 
depending on “the proper functioning of the autonomic 
nervous system_ whereby peripheral vasoconstriction 
(leukopenia) is associated with splanchnic vasodilata- 


1; Garrey, W. E., and ge rer Physiological Leukocytosis, 


‘, and Hélscher, Rose: Organ Dis- 
Proc. Soc. at Biol. & Med, 27: 544. (March) 
Petersen, W. ; Miller, E. F., and Boikan, William: J. Infect. 
bis, “41: 405 (Dec.) 127. 
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tion (leukocytosis), the leukocytes accumulating chiefly 
in the liver.” According to Miller, Petersen and 
Holscher there seems little doubt that the accumulation 
of leukocytes takes place in the organs of greatest 
metabolic activity. In their latest studies the Chicago 
investigators have found that the leukocyte count of 
the vessels of the muscles, lungs, heart, brain and 
kidney usually corresponded to the direction taken by 
the skin vessels; in other words, a leukopenia was 
present in these vascular beds when the skin was also 
presenting evidence of a leukopenia. Conversely, 
during such conditions the liver had a relative leuko- 
cytosis and with the liver were associated the pancreas, 
spleen, stomach and gastro-intestinal tract. In view of 
the fact that the vessels of the skin are accompanied by 
parallel changes of the musculature, brain, kidney and 
mediastinal organs with an opposite orientation in the 
splanchnic region, the investigators believe that additional 
support is given the assumption that the so-called Widal 
hemoclastic crisis initiated by seemingly minor irrita- 
tions is based on a profound systemic reaction, more 
apparent in those individuals who have an unstable 
autonomic status. The possibility of fluctuating differ- 
ences due to physical and metabolic activities, as well 
as emotional states, emphasizes the necessity of taking 
these into account in all leukocyte counting. In any 
event there are many factors other than disease per se 
that can produce significant physiologic fluctuations of 
considerable magnitude. Only by adopting some “basal 
norm,” as is done in the clinical study of metabolism, 
can error be entirely avoided. “The subject is one that 
demands critical consideration from clinicians. 





THE VOMITING OF PERITONITIS 


Vomiting is an almost universal symptom of acute 
peritonitis. When the malady becomes diffuse, the 
emesis often presents the most unfavorable symptom 
and may be the forerunner of speedy death. The 
nature of the factors that initiate the vomiting has been 
uncertain. It is conceivable that the peritoneal irrita- 
tion by noxious agents in the abdomen might give rise 
to nervous impulses resulting in the act of vomiting. 
Equally plausible is the hypothesis that the latter is 
provoked by toxins that reach the vomiting center by 
way of the circulation. As recently pointed out,’ since 
emesis is induced by the direct application to the 
vomiting center of minute amounts of certain normal 
constituents of the blood, such as choline and histamine, 
it is possible that when one of these is present in the 
blood in an increased amount it may cause nausea and 
vomiting. In intestinal obstruction, which frequently 
complicates peritonitis, histamine may be present in the 
blood in abnormally large amounts and, in such cases, 
may constitute the stimulus to vomiting. Researches 
by Walton, Moore and Graham! at the Washington 
University School of Medicine, St. Louis, have given 
an unequivocal answer regarding the emetic action of 
peritoneal inflammation. Despite the existence of a 
fatal peritonitis, vomiting was averted in animals when- 
ever the nervous pathways were severed by vagotomy 

1. Walton, F. E.; Moore, R. M., and Graham, E. A.: The Nerve 


Pathways in the Vomiting of Peritonitis, Proc. Soc. Exper. Biol. & 
Med. 27: 712 (April) 1930. 
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and sympathectomy. The experiments of the St. Louis 
surgeons show, in their own words, that the vomiting 
of peritonitis is the result of the stimulation of afferent 
nerve endings located in the peritoneum. The emetic 
impulse thus initiated passes to the medullary center 
by way of sensory nerve fibers which are included in 
both the vagal and the sympathetic trunks. Section of 
these trunks prevents the occurrence of vomiting in 
peritonitis, although phrenic and other cerebrospinal 
nerve paths are left undisturbed. Since, by sympathec- 
tomy alone or by vagotomy alone, vomiting in peritonitis 
is not abolished, the afferent emetic impulse evidently 
traverses the two paths with equal facility. 


CATAMENIAL FEVER IN TUBERCULOSIS 

It is commonly believed that women with phthisis 
show a cyclic exacerbation of fever at the menstrual 
period. This exacerbation has been found by various 
writers to occur at different stages of menstruation: it 
has been described as premenstrual, menstrual, post- 
menstrual and intermenstrual. A commendably sys- 
tematic study of the temperatures of 100 tuberculous 
women has recently been made at the Bedford Sana- 
torium, Montefiore Hospital, Bedford Hills, N. Y." 
The records were made for at least six months in 
every case. The menstrual cycle was divided for the 
purpose of the study into four parts and the highest 
temperature for each of these respective quarters was 
entered on the record. In some cases a rise of tem- 
perature would occur regularly in a given period for 
a few consecutive months but continued observation 
showed that the apparent regularity was merely a 
chance happening. In other cases no regularity of 
feverish exacerbations could be discovered. Dr. Weiss 
draws three conclusions from his observations. Fever 
associated with menstruation has been found in nor- 
mal women and in other diseases than tuberculosis. 
It cannot be identified as a characteristic entity in the 
latter disease; and a diagnosis of tuberculosis cannot 
be made from the temperature curve alone. 





Association News 





MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 


The American Medical Association broadcasts at 10 o’clock 
on Monday, Tuesday and Saturday, and at 9:45 on Thursday, 
over Station WBBM (770 kilocycles, or 389.4 meters). 

The program for the week is as follows: M 

July 28. The Mental Patient Before the Court. 

July 29. A Stitch in Time. 


July 31. Have you a Hobby? 
August 2. The Health of Your Boy in College. 


Five Minute Health Talks may be heard over the Columbia 
Broadcasting System daily from 1 to 1:05, daylight saving 


time. 
The program for the week is as follows: 


July 28. Trachoma. 

July 29. Summer Ils. 

July 30. Traveling with the Baby. 

July 31. Prudery of the Press. 

August 1. History Measures the Medical Milestones. 
August 2. Eye Defects in Children. 





1. Weiss, M. M.: Alleged Menstrual Fever in Pulmonary Tubercu- 


losis, Am. J. M. Sc. 179: 699 (May) 1930. 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


Personal.—Karl F. Meyer, Ph.D., director of the Hooper 
Foundation for Medical Research, has been appointed chairman 
of the committee on undulant fever of the National Research 
Council. Dr. Martin J. Lacey has been selected as health 
officer of Albany, succeeding Dr. Jack L. Stein. 


Bernard Bernard Fined.—A $1,000 fine was recently 
imposed on Bernard Bernard, Sausalito, who pleaded guilty to 
charges of using the mails to defraud. Bernard has an appara- 
tus, which he sold for $8.75, and a course of instruction which 
he claims in circulars sent through the mail would make short 
people tall. His yearly income was said to be $40,000 from the 
sale of this apparatus. 

“Eye Specialists” Apprehended.—According to the state 
board of medical examiners, a number of eyesight swindlers 
have been apprehended. A pair posing as the world famous 
Dr. Miles of Chicago and his assistant performed a bogus 
cataract operation near Fresno, netting them $2,000. A patient 
near Turlock recently paid $1,000 to a pair of these fakers, 
one of whom posed as the famous Dr. Peers of Detroit, who 
followed the time-worn scheme of placing alleged radium water 
in the eye for the removal of a film exhibited as the dissolved 
cataract. A pamphlet entitled “Eye Sight Swindlers” is said 
to have been valuable in the identification of these racketeers. 


Society News.—The Alameda County Medical Association 
was recently addressed by Don J. Aubertine on the essentials 
of oral diagnosis from a medical and dental standpoint; 
Dr. Clifford D. Sweet, dental prophylaxis in children, and 
Dr. William F. Holcomb, the history of dentistry and medicine. 
The Orange County Medical Society was addressed, June 3, 
by, Drs. Bessie Stokes Martell, Santa Ana, on “Relation of Blood 
Chemistry to Disease,” and Ernest C. Fishbaugh, Los Angeles, 
“Treatment of Arthritis.” “Congenital Malformations and 
Their Etiology” was the subject of Dr. Charles E. von Geldern 
at the third regular meeting of the Sacramento Society for 
Medical Improvement recently. The Fresno County Medical 
Society was addressed, June 3, by Dr. John H. Graves, San 
Francisco, on problems which medical men are facing with 
regard to the patient with moderate means. The Santa Bar- 
bara County Medical Society was addressed, June 9, by 
Dr. Ikeda, Tokyo, Japan, on medical economic conditions in 
Japan.——Dr. Conrad J. Baumgartner, Los Angeles, addressed 
the Ventura County Medical Society recently on “Diagnosis 
and Treatment of Goiter.” 

















Changes in Faculty at University of California.—The 
following changes on the faculty of the University of California 
Medical School have recently been announced : 


PROMOTIONS 


Jacob C. Geiger to professor of epidemiology. 

Charles L. Connor to professor of pathology. 

Esther Rosencrantz to associate professor of medicine. 

Francis S. Smyth to associate professor of pediatrics. 

Alfred H. Washburn to associate professor of pediatrics. 

Max S. Marshall, Ph.D., to associate professor of bacteriology. 

Fred H. Kruse to associate clinical professor of medicine. 

Edwin I. Bartlett to associate clinical professor of surgery and pathology. 

John H. Woolsey to associate clinical professor of surgery. 

George K. Rhodes to associate clinical professor of surgery. 

Lionel P. Player to associate clinical professor of urology. 

Elizabeth A. Davis to assistant clinical professor of medicine. 

Raleigh W. Burlingame to assistant clinical professor of medicine. 

Lewis S. Mace to assistant clinical professor of medicine. 

Harry C. Shepardson to assistant clinical professor of medicine. 

Robert C. Martin to assistant clinical professor of laryngology, otology 
and rhinology. 

Edward C. Bull to assistant clinical professor of orthopedic surgery. 

Merry Myrl Morris to assistant clinical professor of pediatrics. 

Lloyd E. Hardgrave to assistant clinical professor of pediatrics. 

Kunisada Kiyasu to assistant clinical professor of pediatrics. 


NEW APPOINTMENTS 


LeRoy Crummer, clinical professor of medical history and bibliography. 

Harry G. Bell, associate professor of surgery. 

Sanford V. Larkey, assistant professor of medical history and 
bibliography. 

Raymond J. Reitzel, assistant professor of medicine. 

Harold F. Blum, assistant professor of physiology. 

Conrad Jacobson, assistant clinical professor of surgery. 

David A. Taylor, assistant clinical professor of obstetrics and 
gynecology. 
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RESIGNATIONS 
Stephen Poljak, assistant professor of neuro-anatomy. 
Milton I. Rose, Ph.D., assistant professor of physiology. 
James L. Whitney, assistant clinical professor of medicine. 
CHANGES IN TITLES 


Herbert M. Evans to Herzstein professor of biology. 
William P. Lucas to clinical professor of pediatrics. 
Charles E. Nixon to lecturer in neuropathology. 


COLORADO 


Licenses Revoked.—The Colorado State Board of Medical 
Examiners, at its meeting, July 1, revoked the licenses of Drs. 
Joseph T. Gaines, Denver, and Silvius S. Craig, now of San 
Gabriel, Calif., traveling physicians for years. 


Personal. — The following appointments of Commonwealth 
Fund fellowships in psychiatry to the Colorado Psychopathic 
Hospital for a two year period of training are announced: 
Drs. Samuel Alan Challman, Roland Alfred Jefferson and 
Purcell G. Schube. 


Infant Mortality in Denver.—An infant death rate of 91 
out of every thousand live births in 1928 as compared to the 
rate of 68 for the birth registration area in the United States 
during the same period has led the University of Denver to 
undertake an investigation of the causes under a grant of the 
Laura Spelman Rockefeller Memorial Fund and local gifts. 


State Medical Meeting at Pueblo, September 9-11.— 
The sixtieth annual meeting of the Colorado State Medical 
Society will be held at Pueblo, September 9-11, at the Congress 
Hotel under the presidency of Dr. William Senger, Pueblo. 
The guest speakers include Drs. Alfred W. Adson, Rochester, 
Minn., on “Indications for Ganglionectomy and Trunk Resec- 
tion in Treatment of Peripheral Vascular Diseases”; Ellis 
Fischel, St. Louis, “Treatment of Cancer of Lower Lip”; John 
A. Wolfer, Chicago, “Some Newer Concepts of Gallbladder 
Disease” ; Esmond R. Long, Chicago, “Recent Accomplishment 
and Future Prospect in Tuberculosis Research.” Dr. Claud 
R. G. Forrester, Chicago, will conduct a clinic on fracture 
reduction under local anesthesia. A public meeting will be 
held in the auditorium of Centennial High School, Tuesday, 
when Dr. Hubert Work, Denver, will speak on “The Doctor 
in Politics.” A symposium on postoperative lung complications 
with especial reference to atelectasis is a feature of the session. 
The annual golf tournament will be held at the Pueblo’ Country 
Club, Tuesday. It is planned to have an annual golf tourna- 
ment for members of the woman’s auxiliary. A complimentary 
trap shoot breakfast will be held Wednesday. 


Society News.—The program of the Colorado Congress of 
Ophthalmology and Otolaryngology, to be held August 1-2, 
includes the following: Drs. Roderic P. O’Connor, Oakland, 
Calif., “Ocular Muscle Action under Sherrington’s Law, Its 
Influence on Operative Results”; Agnes Beulah Cushman, Chi- 
cago, “Tuberculous [ridocyclitis”; Jonas S. Friedenwald, Bal- 
timore, “Pigmentary Degeneration of the Retina in: Late 
Neurosyphilis”; Horace G. Merrill, Provo, Utah, “Uveitis 
Associated with Parotitis’; Abram B.. Bruner, Cleveland, 
“Some Clinical Aspects of Acute Glaucoma”; Edward Jackson, 
Denver, “Control of Myopia”; Lee W. Dean, St. Louis, 
“Relationship Between Otolaryngology and Internal Medicine 
and Pediatrics”; Albin M. Painter, Kansas City, Mo., “The 
Tonsil Question”; Theodore S. Blakesley, Kansas City, Mo., 
“An Operation for Chronic Dacryocystitis”; John F. Barn- 
hill, Indianapolis, “Are Otolaryngologists Operating More 
Than Necessary?”; Lewis Fisher, Philadelphia, “A Proved 
Case of Brain Abscess Complicating Middle Ear Suppuration: 
Methods of Diagnosis”; Lewis W. Oaks, Provo, Utah, “Sphe- 
noidal Sinus Syndrome.” —— The San Luis Valley Medical 
Society was addressed at Monte Vista, June 21, by Dr. Con- 
stantine F. Kemper, Denver, on “Management of Diabetic 
Patients.” 


ILLINOIS 
Chicago 

Personal.—Rossleene M. Hetler, Ph.D., will leave the Uni- 
versity of Illinois faculty to join the staff of Washington 
University School of Medicine, St. Louis, to carry on research 
in ophthalmology.——lIt is reported that Richard Scammon, 
Ph.D., professor of anatomy at the University of Minnesota 
Medical School, has been appointed to the same chair at the 
University of Chicago. 


Hospital News.—A committee to aid in the survey of 
Illinois ‘hospitals for the mentally diseased was named by 
Dr. James H. Hutton, president of the ae Medical sae 
The personnel is as follows: Drs. Ralph C. Hamill, Robert 5S 














. M. A, 
26, 1930 


fedical 
of Drs, 
f San 


wealth 
pathic 
inced: 
n and 


of 91 
to the 
States 
fer to 
of the 
. 
11.— 
edical 
gress 
1ebio, 
ester, 
esec- 
Ellis 
John 
idder 
ment 
‘laud 
ture 
1 be 
day, 
ctor 
Hons 
s10n. 
ntry 
rma- 
tary 


tic 


VotuME 95 
NuMBER 4 


Berghoff, John A. Wolfer, H. Douglas Singer, Peter Bassoe 
and George W. Hall. The committee will cooperate with 
Governor Emmerson in a plan for improvement of the state 
psychiatric institutions, it is reported. _ 

Appointments and Promotions.—At the annual meet- 
ing of the board of trustees of the University of Chicago, 
June 12, the following appointments were made: 

Dr. Franz Alexander of the University of Berlin, as visiting professor 

in the department of medicine for one year from October 1. 
Dr. Bengt Hamilton as professor in the department of pediatrics from 


May 1, 1930, to June 30, 1933. : 
Dr. N. Paul Hudson as professor in the department of hygiene and 


bacteriology from October 1 
Dr. William W. Swanson as associate professor in the department of 


pediatrics from July 1. 

Dr. Aaron Arkin as assistant clinical professor in the department of 
medicine at Rush Medical College for one year from July 1. 

Clay G. Huff, Sc.D., as assistant professor in the department of 
hygiene and bacteriology for two years from October 1. 

Dr. Rudolph Schoenheimer, now of the Pathologic Institute, Freiburg, 
Germany, as assistant professor in the department of surgery for one 
year from October 1. 

Dr. Ruth Herrick as instructor in the department of medicine for one 


year from July 1. 

Dr. Hilger P. Jenkins as instructor and resident surgeon in the depart- 
ment of surgery for one year from October 1. 

EF. S. Guzman Barron, Ph.D., as research associate in the department of 
medicine for one year from September 1 on a four quarter basis. 

Dr. Margaret Gerard as psychiatrist in the University Health Service 
for two years from July 1. 


PROMOTIONS 

Dr. Louis Leiter to an associate professorship in the department of 
medicine for three years, effective July 1. 

Dr. Charles P. Miller, Jr., to an associate professorship in the depart- 
ment of medicine for three years, effective July 1. 

Dr. Walter L. Palmer to an associate professorship in the department 
of medicine for three years from October 1 

Dr. Edward Buckman to an assistant clinical professorship in the 
department of surgery (genito-urinary) at Rush Medical College 
for one year from July 1. 

Dr. Michael Higgins Ebert to an assistant clinical professorship in the 
department of dermatology at Rush Medical College for one year 


from July 1. 
Dr. Paul Christopher Fox to an assistant clinical sr in the 
department of obstetrics and gynecology at Rush Medical College for 


one year from July 1 
Dr. George Henry Jackson, Jr., to an assistant clinical professorship 
in the department of surgery at Rush Medical College for one year 


from July 1. 

Dr. Edwin McGinnis to an assistant clinical professorship in the depart- 
ment of “laryngology and otology at Rush Medical College for one 
year from July 1. 


KANSAS 


Personal.—Dr. Oliver S. Rich, Wichita, was named, 
June 26, a member of the state board of medical examiners to 
fill the vacancy caused by the resignation of Dr. Clarence J. 
McKnight, Wichita——The installation of Dr. Russell O. 
Settle as institutional physician of the Kansas penitentiary at 
Lansing was recently announced. 


Society News.— The Rush-Ness County Medical Society 
met, June 18, at Ransom, and was addressed, among others, 
by Drs. Norval W. Robison, Bison, on “Hypertension,” and 
Walter J. Singleton, McCracken, “A Phase of the High Cost 
of I!lness..——-The Franklin County Medical Society recently 
met at Osawatomie and was addressed by Dr. Michael J. 
Owens, Kansas City, on “Significance of Pain in the Abdomen 
and Its Evaluation in Diagnosis.” The next meeting will be 
held at Ottawa, July 30, and will be addressed by Drs. Harry 
M. Gilkey and Hugh L. Dwyer, both of Kansas City, on 
“Puzzling Problems in Infant Feeding” and “Acute Idiopathic 
Fever in Children,” respectively. 


KENTUCKY 


Personal.—Dr. Roy Orsburn, formerly of Dixon, has been 
appointed full-time health officer for Muhlenberg County, suc- 
ceeding Dr. Levy D. F. Whitaker, Greenville, recently deceased. 
——Dr. George L. Thompson, Wickliffe, who has served Bal- 
lard as health officer for three years, will move to Owensboro, 
Ky., to occupy a similar position. 

Study of Intestinal Worms.—A three months’ field labora- 
tory study of intestinal worms will be conducted principally 
among the children of the mountains of eastern Kentucky. It 
will be under the direction of the School of Hygiene and 
Public Health of Johns Hopkins University and the depart- 
ment of pharmacology of Vanderbilt University Medical School 
in connection with the public health units of the various coun- 
ties. Funds for this work are furnished by the American Child 
Health Association, through the National Research Council and 
the International Health Division of the Rockefeller Founda- 
tion. It is expeceed that from 5,000 to 7,000 persons will be 
examined during the period. | 
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Society News.—The physicians of Carroll, Owen and Gal- 
latin counties were entertained, June 26, by the physicians of 
Henry County. Dr. William B. McClure, Lexington, incom- 
ing president of the Kentucky State Medical Association, gave 
an address on “Proper Legislation for Health Boards of the 
State.” “Essential Hypertension” was the subject of a paper 
presented by Dr. Walter F. Boggess, Louisville——The annual 
meeting of the Ken-Ten Public Health Association (composed 
of county health departments in Western Kentucky and Ten- 
nessee) was held, July 7-8, at Edgewater Beach on Reelfoot 
Lake. Among others, addresses were given by Drs. Philip E. 
Blackerby, Louisville, on “Public Health in Southern States” ; 
Arthur T. McCormack, Louisville, “Some Public Health Prob- 
lems in Kentucky,” and Waller S. Leathers, Nashville, Tenn., 
“Teaching Public Health.” A feature of the program was a 
symposium on malaria control arranged by Dr. Charles P. 
Coogle, director of malaria control in Mississippi Valley for 
the U. S. Public Health Service——At the Cumberland Valley 
Medical Society meeting in Williamsburg recently, Dr. R. 
Hayes Davis, Louisville, among others, talked on “Medical 
Treatment of Duodenal Ulcer,” and Dr. Irvin Abell, surgical 
treatment; Dr. O. P. Nuckols, Pineville, “Diseases of the 
Cardiovascular System.” ——“Some Phases of Cholecystitis” 
and “Acute and Chronic Cystitides” were the subjects presented 
by Drs. Robert L. Sanders and Thomas D. Moore, both of 
Memphis, Tenn., at a recent meeting of the Christian County 
Medical Society. 


LOUISIANA 


Society News.—Dr. Remy G. Ducote, Bordelonville, spoke 
on “The Uses and Abuses of Morphine” before the Avoyelles 
Parish Medical Society, at Bunkie, July 3——Dr. Edward 
S. Peterman, Crowley, addressed the Third District Medical 
Society, June 11, New Iberia, on “Treatment of Acute Intes- 
tinal Obstruction”; Dr. Herman B. Gessner, New Orleans, 
president of the state medical society, also addressed the meeting. 


Dinner to Senator Ransdell.-—-The Louisiana State Medi- 
cal Society gave a dinner in New Orleans, July 12, in honor 
of Senator Joseph E. Ransdell, author of the bill to establish 
a national institute of health. The scheduled speakers were 
Dr. Joseph C. Bloodgood, Baltimore; Surg. Gen. Hugh S. 
Cumming, Washington, D. C.; Dr. Edward Starr Judd, Roch- 
ester, Minn.; Charles Herty, Ph.D., New York, and 
Dr. Rudolph Matas, New Orleans. 


MARYLAND 


Extension of County Orthopedic Clinics.—During July, 
the Maryland League of Crippled Children, cooperating with 
the state department of health, will extend their orthopedic 
clinic service. The nine counties selected are Cecil, Charles, 
Kent, St. Mary’s, Wicomico, Worcester, Allegany, Anne 
Arundel and Talbott. Since the service was started three years 
ago, thirty-one clinics have been held in nine other counties, 
where, this summer, new patients will be admitted and former 
patients reexamined. So far 738 patients within the age limit 
from infancy to 21 years have had this service; 639 of these 
were examined in the clinics of Baltimore hospitals under the 
league’s auspices. Three-fourths of the patients were under 
the age of 15 years, and 186 under 5 years of age. At the 
county clinics nearly one-third of the patients suffered from 
poliomyelitis, and 11.5 per cent from cerebral paralysis. Rachitic 
deformities were next in prevalence followed by congenital club 
feet. Special appliances were obtained for 60 of the 87 patients 
needing them. Hospitalization was accomplished for 115 of the 
235 for whom it was advised. In the organization of the clinics, 
the county health officers issued requests and family physicians 
were asked to accompany their patients and were given a report 
of the examination results. The examinations were conducted 
by specialists who were chiefly from the orthopedic departments 
from Johns Hopkins, from the University and Kernan hospitals, 
and the Children’s Hospital School. The president of the Mary- 
land League of Crippled Children is Dr. William S. Baer. 


MINNESOTA 


Unlicensed Practitioner Fined.—Fred Ziegler, Elmore, 
was arrested, June 18, for practicing medicine without a license 
at Springfield. He claimed to have a degree of naturopathy 
and to have taken a correspondence course in chiropractic. 
He was fined $500, July 11, after having pleaded guilty to the 
charge. Ziegler is said to have been engaged in bleeding and 
cupping for the past twenty-six years in Faribault County. 

Society News.—The Scott-Carver County Medical Society 
met at Shakopee, June 10; addresses were made by Drs. Fred- 
eric E. B. Foley and Charles N. Hensel, St. Paul, on “Types 
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of Bladder Neck Obstruction” and the heart, respectively; 
Dr. Milton B. Hebeisen, Carver, was elected president, and 
Dr. Charles F. Cervenka, New Prague, secretary. The society 
was addressed in May at New Prague by Judge C. M. Tufft, 
Glencoe, on “Medical Jurisprudence.” 


MONTANA 


State Medical Election.— Dr. Leroy Southmayd, Great 
Falls, was installed as president of the Montana State Medical 
Association at its annual meeting in Butte, June 30; Dr. John 
H. Garberson, Miles City, was made president elect; Dr. John 
R. E. Sievers, Butte, vice president, and Dr. Elmer G. Balsam, 
Billings, secretary, reelected. The next annual meeting will be 
held in Bozeman, July 8-9, 1931. 


NEW YORK 


Society News.—At the semiannual meeting of the Scho- 
harie County Medical Society, held at Middleburg recently. 
papers were given by Drs. Edwin MacD. Stanton and Elli 
Kellert, both of Schenectady, on gallstones and thrombosis, 
respectively. “Undulant Fever” was the subject of a talk 
by Dr. Hilton J. Shelley, Middletown, before the Medical 
Society of Tioga County, held at Waverly recently——June 1], 
the Medical Society of the County of Franklin held its semi- 
annual meeting; papers were presented as follows: “Vitamins 
in Their Relation to Disease,” Dr. David T. Smith, Ray Brook, 
and “Some Pitfalls in Diagnosis Encountered by the General 
Practitioner,” Dr. John W. Kissane, Malone. 


Overcrowding in State Hospitals. —On completion of 
Governor Roosevelt’s recent inspection of four state institutions, 
he stated that the business depression accounted for the increase 
in the number of wards of the state. Plans formulated last 
fall for the care of these patients anticipated a net increase of 
from 1,000 to 1,200 mentally diseased patients, whereas a net 
increase at the present rate would be from 1,700 to 1,900 this 
year. It was thought that unemployment and worry over 
economic circumstances are breaking down mental stability. 
The governor found the greatest overcrowding to be at the 
Utica State Hospital, where there was a surplus population of 
33 per cent. At the Marcy division of the Utica State Hospital 
there was 13 per cent overcrowding, whereas at the Rome 
School for Mental Defectives there was a surplus of 28 per 
cent. 





Personal.—Dr. George P. Jessup was tendered an anni- 
versary dinner by the Richmond County Medical Society, May 
14, in celebration of his completion of forty years’ service as 
a physician on Staten Island. Dr. Edward A. Lane, for- 
merly assistant director of the division of communicable dis- 
eases, Massachusetts Department of Public Health, has recently 
become director of communicable disease control of the West- 
chester County Health Department. The National Commit- 
tee for Mental Hygiene has announced that fellowship awards 
have been made to Drs. Uno H. Helgesson, Valhalla, N. Y., 
and Milton E. Kirkpatrick, Towson, Md., both of whom will be 
assigned for training in extramural psychiatry in the Institute 
for Child Guidance. Dr. Irving R. Roth has been appointed 
attending specialist in cardiology in the U. S. Public Health 
Service for duty in New York and vicinity. 

Epidemics of Septic Sore Throat.—Four outbreaks of 
milk-borne disease were reported in New York during 1929. 
The first outbreak of septic sore throat consisted of 141 cases 
at Wayland. Twenty-two factory workers who drank milk 
from one source at the factory and another at home contracted 
the disease. It was found that there had been one case in the 
dairyman’s family before the onset of the cases in the outbreak. 
Seventy-five cases of septic sore throat with one death occurred 
in the village of Savannah. One dairy supplied the entire com- 
munity, and the milk of the cows was found to contain hemo- 
lytic streptococci, and although one animal had an injured teat 
and an inflamed udder its milk had not been excluded. In the 
third outbreak of septic sore throat there were fourteen cases 
in Friendship. The milk from the dairy, which was a suspected 
source, was found to have been infected by two workers. The 
outbreak of typhoid consisted of seven cases in the city of 
Watertown. ‘These cases were traced to the use of milk from 
a dairy farm where a carrier was working. 


New York City 


Report of Noise Abatement Commission.—An emergency 
state due to noise exists in New York, according to the Noise 
Abatement Commission, which was appointed in 1929 (THE 
JournaL, Nov. 16, 1929, p. 1317), and now has finished a six 
months’ investigation of the causes, effects and methods of 
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noise abatement. The report discusses the preliminary work 
which has been done now with reference to the effect of noise 
on human beings. The method of measurement of noise and 
the actual findings in 7,000 observations in 113 localities are 
given in the report. The loudest noises are produced by blast- 
ing and riveting operations. In a noise tabulation, based on 
a questionnaire sent to the public, the commission received 
1,087 complaints against automobile horns. Noisy trucks repre- 
sented 10 per cent of the total complaints against noise. 


NORTH DAKOTA 


Personal.—On his eightieth birthday, Dr. James Grassick was 
guest of honor of the Grand Forks Lions Club; he has been 
in practice in North Dakota forty-five years, and is said to be 
an authority on the archeology of North Dakota Indian tribes. 
——Dr. William H. Long, Fargo, addressed the Cheyenne 
Valley Medical Society, recently, at Valley City, on cerebro- 
spinal fever, infantile paralysis and epidemic encephalitis, 


OHIO 


Dr. Doan Arrives for New Research Department.—The 
new department of medical and surgical research, instituted in 
the Ohio State University College of Medicine, Columbus, will 
soon start work. Dr. Charles A. Doan, director, recently 
arrived from the Rockefeller Institute, New York. Dr. Bruce 
K. Wiseman will be the assistant director. The department 
will be inaugurated in Hamilton Hill, where it will have access 
to the University Hospital. 


Society News.—The Clermont County Medical Society was 
addressed, June 18, at Loveland by Dr. Willard D. Haines, 
Cincinnati, on “Pain in the Upper Abdomen.”——“Advance of 
Medical Science During the Last Decade” was the subject of 
Dr. Edwin M. Huston, Dayton, before the June 5 joint meeting 
of the Miami and Shelby county medical societies. Major 
Malcolm C. Grow, Fairfield Air Depot, spoke on “Outline of 
Medical Service in the Russian Army During the World War” 
before the Montgomery County Medical Society, June 6.—— 
The Putnam County Medical Society was addressed, June 5, 
at Ottawa, by Dr. Paul J. Stueber, Lima, on “The Accessory 
Sinuses,” illustrated————-The Mahoning County Medical Society 
was addressed, May 27, by Dr. Oscar B. Markey, Cleveland, on 
“functional Disorders of Childhood.”-——At a recent meeting 
of the Jefferson County Medical Society, Drs. John D. Garvin, 
Pittsburgh, Pa., and Philip S. Hench, Rochester, Minn., spoke 
on “Indigestion” and “Rheumatic Diseases and Gout—Their 
Differential Diagnosis and Treatment,” respectively. The 
Hempstead Academy of Medicine was addressed recently at 
Portsmouth by Drs. Robert and Ralph G. Carothers, Cincin- 
nati, on “The Modern Treatment of Fractures,” illustrated. 
——The Knox County Medical Society was recently given the 
medical library of the late Dr. Frank C. Larimore and a sum 
of $10,000 for the purchase of books to distribute to the rural 
villages and districts of the county. The books will repose in 
the Mount Vernon Public Library——One hundred and fifty 
physicians and their wives from seven eastern Ohio counties 
attended the annual summer meeting of the Seventh Ohio 
Councilor District Society, July 11. A paper on goiter was 
read by Dr. George W. Crile, Cleveland; Dr. Albert E. Wein- 
stein, Steubenville, was elected president, and Dr. Carl Goeh- 
ring, Steubenville, secretary. 


TEXAS 


Appropriations for State Medical College.— At the 
recent session of the board of regents of the University of 
Texas, plans and specifications were authorized for the enlarge- 
ment of the present laboratory building of the state medical 
college. The cost will be approximately $350,000; $50,000 was 
allotted toward a new nurses’ home building, and appropria- 
tions of $40,000 for equipment and $25,000 for the first year’s 
maintenance of a dental school were approved. The Sealy 
Smith Foundation is furnishing $350,000 for the nurses’ home. 


Society News.— The Bexar County Medical Society was 
recently addressed, among others, by Drs. Cole C. Kelley, San 
Antonio, on “Ascites Treated by Omentopexy”; Edwin M. 
Sykes, “Chronic Paranasal Sinusitis,” illustrated; Oscar L. 
Norsworthy, “Cancer of the Body of the Uterus,” and William 
S. Hanson, “Yearly Physical Examinations.”——-The Dallam- 
Hartley-Sherman-Moore Counties Medical Society was recently 
chartered by the state medical society as a component unit of 
the state organization. It occupies a virgin territory in the 
northwest corner of the Panhandle. —— The Dallas County 
Medical Society was recently addressed by Drs. Elliott M. 
Mendenhall, Dallas, on “Interrelation of Influenza and Tuber- 
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culosis,’ and Khleber H. Beall, Fort Worth, “Citrin in High 
Blood Pressure.’——The scientific program of the Lubbock- 
Crosby Counties Medical Society recently held consisted of an 
address by Dr. Ed Smith, Lubbock, on “The Relation of the 
Pituitary and Ovary to Menstrual Irregularities.” “Charity 
Practice” was the subject presented by Dr. Alexander S. Gar- 
rett, Weatherford, before the Parker County Medical Society, 
June 3——The Tarrant County Medical Society was addressed 
recently by Dr. Roy L. Grogan, Fort Worth, on “The Arthritic 
Pelvis in Obstetrics,” and by Dr. Charles H. Harris on “Tri- 
facial Neuralgia.”——-Drs. Samuel T. Dowda and Luther J. 
Pickard, Abilene, addressed the Taylor County Medical Society, 
June 10, on “Occupational Neurosis” and “Diarrheas of the 
Second Summer,” respectively. The Van Zandt County 
Medical Society met at Canton, June 6. Among others, Drs. 
Elbert D. Rice, Tyler, read a paper on pellagra; William M. 
Bailey, Tyler, hypertension, and F. L. Lee, Ben Wheeler, 
reported a case of benign tertian malaria———The McLennan 
County Medical Society plans to show moving picture health 
films in Waco theaters. An extensive campaign for the pre- 
vention of diphtheria by immunization with toxin-antitoxin will 
be made in Pecos County during the summer months, 


UTAH 


Society News.—The Salt Lake County Medical Society was 
recently addressed by Dr. Russell V. Lee, Stanford University, 
on poliomyelitis. “Back Pain” was the subject of Dr. Law- 
rence C. Snow, Salt Lake City, before a recent meeting of 
the Utah County Medical Society. Moving pictures were shown 
on “Peptic Ulcer and Its Surgical Treatment” and on “Rela- 
tion of Absorbable Sutures to Wound Healing.”——-The Weber 
County Medical Society was recently addressed by Dr. Francis 
A. Goeltz, Salt Lake City, on “Early Diagnosis of Tubercu- 
losis of the Kidneys.” 











WASHINGTON 


Resolution on Contract Practice.—The following recom- 
mendations of the committee of the King County Medical 
Society studying contract practice in Seattle, were adopted, 
June 16: 1. A member of the King County Medical Society 
shall not work with a nonmember as an assistant employee if 
such nonmember engages in contract work. 2. The society 
condemns commercial solicitation as against public policy. 3. 
All service contracts must be filed with the secretary within 
thirty days after they are made. 


WISCONSIN 


Personal.—Dr. Howard J. Barry, Sun Prairie, has accepted 
a position on the medtcal staff of the council of appeals of the 
U. S. Veterans’ Bureau, Washington, D. C_-——The regents of 
the University of Wisconsin, it is reported, have promoted 
Dr. Ira R. Sisk from associate professor of urology to professor 
of urology, and Dr. John B. Wear from instructor in urology 
to assistant professor of urology. It is reported that the 
governor has appointed Dr. Harry E. Breckenridge, Racine, to 
the medical staff of the State Soldiers’ Home at Waupaca. 


Society News.—The Barron-Polk-Washburn-Sawyer-Bur- 
nett County Medical Society met at Frederic, June 3; among 
the papers presented were “Acute Upper Respiratory Infections 
and Complications” by Dr. Walter C. Andrews; “Meckel’s 
Diverticulum,” Dr. Jake A. Riegel, St. Croix Falls, and “Dia- 
betes Mellitus and Vascular Disease,” Dr. Archibald H. Beard, 
Minneapolis——-The Green County Medical Society met, June 
20, at Monroe and was addressed by Drs. Robert E. Burns, 
Joseph W. Gale and Erwin R. Schmidt, all of Madison, on 
“Back Pains,” “Injection Treatment of Varicose Veins” and 
“Infections of the Hand,” respectively. —— Drs. Henry F. 
Schroeder, Marinette, and Ray C. Blankinship, Madison, talked 
on the subjects of diphtheria and “Medical Management of 
Peptic Ulcers,” respectively, at the monthly meeting of the 
Marinette-Florence County Medical Society recently. The 
Rock County Medical Society met recently at Janesville and was 
addressed by Dr. Eugene T. McEnery, Chicago, on “Empyema 
in Children,” and Dr. John A. Bigler, Chicago, “Diagnosis of 
Tuberculosis in Children with Special Reference to X-Ray Inter- 
pretation.”——-The Sheboygan County Medical Society, which 
met recently at Plymouth, was addressed by Mr. J. G. Crown- 
hart, secretary of the state medical society, on “What Shall Be 
the Future Policies of the State Society?” and Dr. Albion H. 
Heidner, West Bend, “The Future of Medical Practice.”—— 
The Trempealeau-Jackson-Buffalo County Medical Society met 
at Fountain City, June 5; among others, the subject of “Kidney 
Infections” was presented by Dr. John B. Wear, Madison. 
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GENERAL 


Fee of Board of Otolaryngology Increased.—The 
American Board of Otolaryngology has announced an increase 
of the certificate fee from $25 to $50, effective Jan. 1, 1931. 
At Detroit, June 23, seventy-eight candidates were examined ; 
sixty-five passed; one conditioned, and twelve failed. The next 
examination will be held in Chicago, October 27. 


Lectures on Cardiology.—Dr. Antonin Clerc will give a 
course of lectures on cardiology at Ward Rabelais, Hospital 
Lariboisiére, 2 rue Ambroise-Paré, Paris, from October 20 to 
October 30. The fee is 600 francs. Further information may 
be received by application to the “Association pour le Dévelop- 
pement des Relations Médicales,’ Salle Béclard, Faculté de 
Médicine, Paris (6°), or to Professor Clerc, 7 rue de Mont- 
chanin, Paris (17°). : 


Society News.—A history of the Western Surgical Asso- 
ciation for thirty-eight years has recently been compiled by 
Dr. Carl E. Black, Jacksonville, Ill. It contains an index of 
members, titles of papers presented and a full text of discus- 
sions. Photographs of members of the association are presented 
with a complete record of their medical work. The member- 
ship covers a territory from Cincinnati to San Francisco and 
from North Dakota to Oklahoma. Dr. Philip Van Ingen, 
New York, was installed as president of the American 
Pediatric Society, June 17; Dr. Laurence R. De Buys, New 
Orleans, was made president-elect, and Dr. Howard Childs 
Carpenter, Philadelphia, secretary, reelected——At the annual 
meeting of the American Urological Association, June 1], 
Dr. Robert H. Herbst, Chicago, was installed as president; 
Dr. Alexander Randall, Philadelphia, was made president elect, 
and Dr. Gilbert J. Thomas, Minneapolis, elected secretary. 
Drs. James B. Ayer, Boston, was elected president of the 
American Neurological Association, June 10, and Dr. Henry 
Alsop Riley, New York, secretary, reelected. Dr. Archibald 
Malloch, New York, was elected president of the Medical 
Library Association, June 26, and Sue Biethan, secretary, 
reelected. The next annual session will be held at New Orleans. 














Government Services 


Examination for Medical Officer 


The U. S. Civil Service Commission announces an open com- 
petitive examination for senior medical officer in psychiatry. 
Applications.must be on file with the commission at Washing- 
ton, D. C., not later than August 27. The examination is to 
fill a vacancy in the U. S. Public Health Service for duty at 
the U. S. Penitentiary, Leavenworth, Kan., and vacancies 
occurring in positions requiring similar qualifications throughout 
the United States. The entrance salaries range from $4,600 to 
$5,200 a year. Higher salaried positions are filled through 
promotion. Among the duties are, under the administrative 
supervision of the chief medical officer, to have charge of the 
psychiatric service of the federal prison. Competitors will not 
be required to report for written examination at any place but 
will be rated on their education, training and experience. Full 
information may be obtained from the U. S. Civil Service 
Commission at Washington, D. C., or the secretary of the civil 
service board of examiners at the postoffice in any city. 


— 


Change of Station in the Navy 


Lieut. John M. C. Covington to the navy yard, Norfolk, 
Va.; Lieut. Ferrell H. Johnson from the naval hospital, New 
York, to the Asiatic Station; Lieut. Gordon B. Tayloe to the 
Navy Medical School, Washington, D. C.; Lieut. William E. 
Walsh from the U. S. S. Florida to the Navy Medical School, 
Washington, D. C.; Capt. Herbert L. Kelley from the naval 
hospital, San Diego, Calif., to duty as aide on the staff, destroyer 
squadron, battle fleet; Lieut. John M. Bachulus to the Navy 
Medical School, Washington, D. C.; Lieut. Roy A. Boe to the 
Navy Medical School, Washington, D. C.; Lieut. Comdr. Rufus 
A. Ferguson to the bureau of medicine and surgery; Lieut. 
Comdr. George M. Frazier from the U. S. S. Arkansas to the 
navy yard, Norfolk, Va.; Lieut. Ray E. Farnsworth to the 
Navy Medical School, Washington, D. C.; Lieut. Cedric T. 
Lynes to the navy yard, Washington, D. C.; Lieuts. Arthur F. 
Jacobus and Merritte M. Maxwell to the Navy Medical School, 
Washington, D. C. 
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Foreign Letters 


LONDON 


(From Our Regular Correspondent) 


July 5, 1930. 
Iodine in Rocks 


The medical research council has published an important 
review of the existing information on iodine im nutrition by 
Drs. John B. Orr and Isabella Leitch from the Rowett Institute, 
Aberdeen. Iodine is widely distributed but is present in inor- 
ganic and organic substances in small quantities. Hence the 
unit used for reckoning is one-millionth gram, for which the 
symbol y is used. Excepting gneiss granite with 810 7 per 
kilogram, the amount in igneous rocks varies between 200 and 
450 vy. Among sedimentary rocks, quartzites vary from 
1,100 to 8,850, while gypsum, limestones and dolomites vary 
from 250 to 440. All arable soils contain iodine in quantities 
varying from 600 to 6,000 y per kilogram. Plants have a great 
power of concentrating iodine, which is adsorbed by the resulting 
This therefore has a higher content than the rocks 
from which it is derived. But iodine tends to be leached out, 
especially when the soil is deficient in cizy colloids and humus 
rich in calcium. The iodine content of British water 
supplies varies from 0.05 to 4.2 7 per liter. Sea plants are 
much richer in iodine than fresh-water plants and the latter 
than land plants. The districts in which goiter is endemic are 
usually mountainous, but mountains of volcanic origin appear 
to be free. In New Zealand, goiter is most frequently associated 
with river beds, where the soil is porous and leaching of iodine 
takes place, and the same association is seen in America in the 
regions of the St. Lawrence and the Great Lakes. The incidence 
is higher in women than in men and is at its maximum at the 
time of puberty. The percentage iodine content of goitrous 
elands is low, and Marine and Lenhart have found a critical 
concentration below which the thyroids of young animals 
cularge. The main factor determining the iodine content of the 
thyroid is the iodine intake. A daily difference of 18 Y in 
Switzerland and of 15 y in New Zealand in the iodine content 
of the foodstuffs has been found between goiter and nongoiter 
areas. Also the blood iodine tends to be low in goiter. The 
recent use of iodine for the prevention and treatment of goiter 
is now well known. After puberty the efficacy of the treatment 
is reduced and after 20 is practically confined to soft parenchy- 
imatous goiters, hard and nodular goiters giving little or no 
response. The results warrant the hope that sufficiently early 
treatment will entirely prevent simple goiter. Dr. Dunstan 
Brewer, health officer, Swindon, has found that in older girls, 
When the iodine fails, the alternate administration of iodine 
and thyroid effects improvement or cure. He gives iodine 
during the premenstrual week and thyroid in the intermenstrual 


humus. 


or 1s 


period. 
The Proposed Collegiate Hostel 

The decision of the government to finance the conversion of 
the Hammersmith Hospital into a central graduate medical 
school of London and the project of building by private sub- 
scription in connection with it a hostel for students has already 
been reported. An excellent site has been secured in Blooms- 
bury (west central London), where ‘a hall to be called 
London House will be erected. The hall will be closely asso- 
ciated with London University and will have a governing body 
that will include representatives of the medical and other pro- 


fessions. A company known as the Dominion Students Hall 


Trust has been formed to promote this object and has already 
received subscriptions amounting to $650,000. A meeting was 
held at the Mansion House in support of the movement and the 
lord mayor, who presided, said that as dominion students came 
to Londen in increasing numbers the duty to provide that 
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corporate life wherein they might mingle with students from 
the home country became imperative. Lord Moynihan referred 
to the lack of opportunity for graduate instruction in this 
country, which was being remedied by the setting up of the 
Hammersmith Hospital as a graduate center. But the school 
was not complete without a hostel in order that students from 
overseas might be properly housed. “Above all things it is the 
clash of one mind against another, the impact of one tempera- 
ment against another, which does more good than all the other 
things in a university education, and it is that which a hall of 
residence provides.” Lord Moynihan then described the recent 
arrangements for holding the primary examination of the Royal 
College of Surgeons by examiners sent out to the dominions— 
next year to Canada and Australia. But for the final examina- 
tion the candidates must come to London. “We have,” he said, 
“every advantage in London that the medical student or the 
postgraduate from abroad can desire. We have the best material 
in the world. We have really, though the men themselves 
hardly believe it, the best men for teaching and for practice in 
the world. All that we want is the determination that we are 
going to have a residential hall where we can house those men 
as we open our arms wide to receive them.” 


Manufacturing Chemists Relinquish a Patent 


In a previous letter the disadvantage to British workers 
arising from the prevalent view that pharmacologic discoveries 
should not be patented, while continental workers are under no 
such restriction, was pointed out. In an address to the Society 
of Chemical Industry, Mr. F. L. Pyman, F-.R.S., cited the 
brilliant work of Harington and Barger in determining the 
constitution and synthesis of thyroxin and the monopoly which 
a Swiss firm had secured by taking out a British patent for an 
improvement on the novel but unpatented method of synthesizing 
thyroxin of these workers. This address has had a curious and 
unprecedented result. The Hoffmann-La Roche Company of 
Basle, the Swiss firm concerned, has written to the English 
press as follows: “Apart from the question of the actual value 
of the process covered by our patent, it is quite certain that, 
compared with Harington’s fundamental invention, it is of 
minor importance. By taking out this patent we aspired to no 
monopoly. We merely wished to manifest to the outer world 
that our laboratories had been successful in improving the 
method. In order, however, to avoid any misconstruction of 
our intentions, and in view of Pyman’s ‘arguments, we have 
decided to relinquish our claim to the patent and thus allow our 
process to become general property.” 


The Best Light for Clerical Work 


Increase in the efficiency of illuminants has made practicable 
a lamp which gives color similar to daylight. Many claims 
have been made for the extended use of artificial daylight and 
a number Of devices to give this type of illumination are on 
the market. It has been argued that, as man’s eye has developed 
mainly under conditions of natural daylight, light of this color 
is the best for the artificial extension of his working day. The 
illumination research committee of the department of scientific 
and industrial research has made tests on the effect of dis- 
tribution and color on the suitability of lighting for clerical 
work. The work was. in its first stage carried out at the 
National Physical Laboratory, where a room was fitted up so 
that both the distribution and the color of lighting under ordi- 
nary daylight conditions could be closely simulated by artificial 
means. Provision was made for a rapid change to ordinary 
artificial lighting of equal illumination. To investigate separately 
the effect of color and of the distribution of light, it was 
arranged that light of daylight color could be supplied from an 
artificial lighting unit and, similarly, that the color of the light 
supplied through an artificial window of the room could be 
changed to that of a vacuum tungsten filament lamp. These 
laboratory experiments were followed by trials in some clerical 
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offices badly supplied with natural daylight. The results 
obtained under laboratory conditions showed that, for equal 
illumination, artificial daylight was definitely preferred by clerks 
to light of the color of that given by a tungsten filament vacuum 
lamp. Light distributed over a room from an artificial window 
was preferred to light from a semi-indirect bowl fitting sus- 
pended from the ceiling. The average hourly rate of output of 
clerks showed a decided preference for light of artificial daylight 
color as compared with that of a tungsten vacuum lamp. Full 
scale experiments were then made in government offices by 
installing artificial daylight. Definite advantages were found 
when the artificial light had to be mixed with natural light, as 
in basement rooms. But in ordinary offices with effective 
window lighting, where artificial light had to be used only when 
natural light failed, opinions varied as to the relative merits 
of artificial daylight color and that of ordinary vacuum or 
gas-filled lamps. 
The Silicosis Bill 

The government bill entitled the Workmen’s Compensation 
(Silicosis) Bill has been read a second time in the house oi 
commons. It empowers the home secretary to make schemes 
to enable employers to pay compensation: to work people who 
contract silicosis and provides for improved medical arrange- 
ments for the diagnosis and certification of the disease. It 
has been found that the diagnosis requires great skill and the 
latest scientific appliances. The bill is intended to secure uni- 
form and effective medical arrangements, by means of medical 
boards and panels in different centers, the work of which would 
be coordinated. It is also intended to provide for the payment 
of compensation for partial incapacity as a consequence of the 
disease in all the industries concerned. It is not suggested 
that all workers, who number between 60,000 and 70,000, need 
to be medically examined, but periodic examinations will be 
necessary for the early discovery and arrest of the disease 
before it has made. progress. The bill extends compensation 
to workers in asbestos dust, who number about 2,200, of whom 
1 in-8 have been found affected with silicosis. 


The Control of the Tsetse Fly 

Presiding at a meeting of the imperial entomologic confer- 
ence, Dr. Drummond Shiels, undersecretary for the colonies, 
said that a good deal of work had been done on tsetse control 
and some progress made in treatment. Trypanosomiasis was not 
so certainly fatal as in the old days. Mr. C. F..M..Swynner- 
ton of Tanganyika Territory said that two thirds of the tropi- 
cal. areas were infested by tsetse flies and their progress 
seriously impeded. In addition, a great deal of the country 
not yet infested was under. the threat of attack and large inva- 
sions were taking place in various parts of Africa. Their 
object was to reclaim country already infested, to defend it 
against further advances, and to protect new country from 
invasion. In Tanganyika he came to the conclusion that the 
only way to make progress was to attack a section of the fly 
belt with the knowledge available and at the same time accom- 
pany the efforts by continued research. The natives had been 
induced. to tackle their own fly problem and to expel the fly 
by grass. fires. They..had thus reclaimed a large portion of 
country for themselves in-the course of five or six -years. 


Women in the Medical and Other Professions 


The total number of women students in the universities fell 
from 12,962 in the session 1923-1924 to 12,899 in 1928-1929 
and the number of women entrants from 3,849 to 3,704. At 
the same time the total number of students increased in the 
five years under review from 43,025 to 44,309, but the former 
figure included 1,742 ex-service men taking university courses 
under the government scheme. High hopes were formed about 
openings for women during the war, which have not been ful- 
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filled in the difficult period that followed, and the resulting 
disappointment must have been an important factor in the 
decrease. The medical profession is a case in point, for the 
number of women students of medicine and dentistry fell from 
2,595 in 1921-1922 to 2,020 in 1923-1924 and to 1,108 in 1928- 
1929. It is also likely, however, that the general economic 
depression has borne more heavily on the girls than on the 
boys. In families short of means to send children to the uni- 
versities there would be a preference given to boys. 

On the other hand, with regard to the special case of the 
medical profession, the secretary of state for the colonies, Lord 
Passfield, declared at the colonial conference now sitting: “We 
are bringing in the women. Fifteen years ago you could count 
the number of women physicians in the colonial services on the 
fingers of one hand. Now there are over sixty, and the old 
idea that a woman had no place in such rough and tumble 
conditions of service as the crown colonies musi be given up. 
There is nothing that women cannot do nowadays, and I look 
to see the number of women physicians steadily increased, not 
that they may oust the male physicians, but in order that they 
may give so much more attention to the condition of the native 
women and children.” 


Museum of the Royal College of Surgeons 

The Museum of the Royal College of Surgeons contains the 
greatest pathologic collection in the world. An important 
extension has been made to it by the addition of laboratories to 
be devoted to research, for which three scholarships, each of 
the annual value of $2,500, have been provided by private donors. 
But, as the conservator, Sir Arthur Keith, points out in his 
annual report, the museum has always been a great instrument 
of research. Before a specimen can be described and catalogued 
it has to be investigated macroscopically and microscopically 
and all available learning brought to bear on it. At present 
the physiologic curator, Mr. R. H. Burne, is engaged in search- 
ing for the beginnings of the lymphatic system among the 
various orders of fishes. But museum research differs from 
ordinary laboratory reseach in that its results must be susceptib'e 
of being preserved in the form of prepared specimens. The 
ordinary laboratory worker is not thus limited and it is we'l 
that now, for the first time, the college should shelter and encour- 
age this form of inquiry. Yet the conservator hopes that, even 
from the most technical experimental inquiries, records may resuit 
that will enrich the museum. An illustration of the kind of 
inquiry that is carried on in the museum is the three years’ work 
given by Mr. Lawford Knaggs to the elucidation of the Strange- 
ways collection. This, when taken over in 1927, consisted of 
specimens illustrating the various lesions of chronic arthritis 
and of certain disorders of the bone—pulmonary ostearthropathy, 
osteomalacia, gout and Charcot’s disease. It included a large 
collection of microscopic sections and roentgenograms. It 
represented twelve years of devoted inquiry by Dr. Strangeways, 
who died in the midst of his labors. The council of the college 
invited Mr. Knaggs to revise the collection and provide a 
descriptive catalogue. Though he obtained the greatest assis- 
tance from Dr. Strangeways’ microscopic preparations, he found 
that in many cases it was necessary to have new sections cut 
and to carry his inquiries into the chronic changes that occur 
in other conditions than rheumatic. He has recorded his results 
in a fully documented report which contains important additions 
to knowledge of the changes in rheumatoid arthritis. The addi- 
tions to the pathologic collection of the museum for the year 
ended June 30 number 156. A remarkable one, given by 
Dr. Parkes Weber, is the liver of a child of 10 months con- 
taining multiple melanotic sarcoma. The mother was the subject 
of the disease and the placenta was found infiltrated with masses 
of growth. Metastasis is believed to have occurred from mother 
to child by way of the placenta and umbilical vein. The case 
appears to be unique. 
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PARIS 
(From Our Regular Correspondent ) 


June 25, 1930. 
The Third Meeting of the Public Health Party 


The recently founded parti social de la santé publique, which 
is made up of physicians, hygienists and men active in party 
politics, has adopted as its platform the study of all questions 
in which hygiene affects social life. The discussions of the public 
health party have for their purpose the enlightenment of members 
of parliament on hygienic matters. The new party contends that 
it can accomplish this better than is done by the debates before 
the Academy of Medicine between the academicians, which are 
often without practical value. The group proposes, at future 
elections, to nominate candidates that will accept its principles 
and to carry on a campaign to secure their election. Mr. Justin 
Godart, formerly minister of health, is the “moving spirit” of this 
group, which meets every month. The meetings are beginning to 
awaken considerable interest. An idea can be gained from the 
last meeting, which was the third since the party was launched. 
Professor Nobécourt and Mr. Armand Delille described the 
means of protecting young children against contagious diseases. 
They lauded the excellent results secured in this country by 
antituberculosis vaccination by means of the BCG vaccine of 
Calmette and Guérin. A long discussion was raised by 
Mr. Justin Godart and Mr. Schreiber on the utilization of the 
army for the ferreting out and even the treatment of tuber- 
culosis in young men called to do military service. Dr. Georges 
Schreiber pointed out that the medical examination by the board 
of review applied, in course of time, to the whole male popula- 
tion of France, and that it furnishes an excellent opportunity to 
examine all young men at an age when syphilis and tuberculosis 
are especially frequent. He emphasized the need of subjecting 
all recruits to a radioscopic examination of the thorax. Recruits 
whose condition appears doubtful as the result of a first sum- 
mary examination would be given later a more thorough exami- 
nation, from a clinical and radioscopic point of view, in the 
specially equipped centers and in the dispensaries of social 
hygiene. This method of procedure would furnish protection 
to the army and to the families of recruits. It would enabie 
the authorities to discover all young men who are tuberculous 
and to have them perform their military service in special 
sanatoriums, if the bill submitted to the bureau of the senate 
by Mr. Justin Godart is accepted by parliament. It would be 
an easy matter to find sanitary barracks in which to quarter 
tuberculous soldiers. A search through the regions bordering 
on the Alps and elsewhere would disclose forts admirably 
situated, some among the pines and some in the open sun, where 
subjects dangerously contagious could be isolated and be taught 
to observe all prophylactic precautions, of which they are now 
ignorant. Médecin général inspecteur Sieur, one of the vice 
presidents of the newly organized party, expressed his view to 
the effect that the project of Mr. Godart was extremly interest- 
ing and susceptible of rendering the greatest service to the 
population but that, in his opinion, it would be asking the army 
to perform a duty that is outside its range of action. To this 
Mr. Godart replied that it was immaterial to him whether the 
tuberculous recruits were placed under military or civil surveil- 
lance but that military conseription made it possible to isolate 
and instruct them in the methods of combating tuberculosis. 

Dr. Rist, physician to the Hopital Laénnec, presented a com- 
munication in which he showed that the number of beds for 
tuberculous patients in France is inadequate. Many highly 
infectious tuberculous persons are thus deprived of proper care 
and expose to infection their entourage at home and in the office 
or workshop. He mentioned the United States, where the hos- 
pital beds for tuberculous persons must be equal to the number 
of deaths due to tuberculosis occurring during the year. This 
system has been adopted in England and Denmark. It should 
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be adopted in France, as soon as possible, in spite of the great 
expense. 

Dr. Lesné, physician to the Hopital Trousseau, presented an 
array of arguments in favor of a division of climatic resorts into 
two categories, those open to the tuberculous and_ those 
reserved for the nontuberculous. Such a division is indispensable 
in order to assure patrons of these resorts freedom from con- 
tagion. The example of Villard-de-Lans shows furthermore 
that a health resort which is well managed and which applies 
this principle may flourish and attract an increasing number 
of families. 

Dr. Evrot expressed regret that an ordinance against spitting 
on the ground has not been introduced in France, whereas this 
grave hygienic offense is, in many countries, subject to fine. 

Dr. Guinard, director of the Bligny sanatoriums, vigorously 
denounced the charlatans who exploit the misfortunes of the 
tuberculous by selling them useless or even harmful remedies. 


Water Company of Lyons Held Responsible for 
Typhoid Epidemic 

The case brought before the correctional court of Lyons 
against the water distributing company of that city by victims 
of the typhoid epidemic, for which the company was alleged 
to be responsible, has ended in a complete victory for the plain- 
tiffs. The decision of the court endorses the charges of the 
plaintiffs and declares Mr. Mercier, director of the works at 
Vassieux, to be guilty of involuntary homicide as a result oi 
his imprudence, negligence and infraction of accepted regula- 
tions. Mr. Mercier was sentenced to one year in prison, with 
suspension of execution, and 500 francs fine. The Compagnie 
zénérale des eaux has been declared civilly responsible. The 
intercommunal syndicate of the suburb and the association of 
the sufferers were awarded each one franc damages. The city 
of Oullins will be reimbursed for the costs of hospitalization, 
interment and the application of sanitary measures. A few of 
the sufferers were awarded damages ranging from 20,000 to 
100,000 frances. The epidemic originated from wells 3 and 4, 
which were contaminated by the waters of a sewer. It is the 
duty of a water distributing company to guard the purity of 
water that it distributes. The monthly analyses made by the 
company were inadequate, and the dangers associated with the 
proximity of a sewer should not have been ignored. 


The Anthelmintic Action of Pyrethrum 


The properties of some species of Pyrethrum for the destruc- 
tion of insects have been known for centuries. It had always 
becn supposed that their flowers, reduced to a fine powder, acted 
on insects by stopping up their respiratory passages. Recent 
research by Japanese physicians, however, has shown that their 
properties are due to various chemical products, chiefly pyreth- 
rine, which act as potent muscular poison’ in invertebrates. 
The action of pyrethrine on parasitic helminths, according to a 
recent study by Dr. Chevalier, is remarkable. Ascarids, 
oxyurids and threadworms are rapidly killed; likewise tenias 
of all kinds, their suckers immediately losing their hold on the 
mucosae. After conclusive experiments on animals, Dr. 
Chevalier employed, with the same success, the alcoholic solution 
of pyrethrine on man. The product is not at all toxic, even 
when administered to young children. It does not cause 
untoward effects, which distinguishes it from all other vermi- 
fuges. The dose for children is 10 mg. a day, diluted in water 
or administered in capsules, and for adults 20 mg. It should 
be given for three successive days. All parasites are killed, but 
the ova are not affected. While the treatment is radical and 
immediate for the tenias, it should be prolonged, series of 
applications of three days each being given at intervals of 
from eight to ten days, until the ova cease to appear in the 
feces. The remedy seldom fails except in enteritis, in which 
the abundance of intestinal mucus may serve as a protection to 
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the parasites. It should be remembered, however, that, in 
children living under conditions in which infection is easy, 
reinfections are frequent. 


ITALY 
(From Our Regular Correspondent) 
May 30, 1930. 
Congress of Dermatologists 
The Societa italiana di dermatologia e sifilografia held its 
twenty-sixth congress in Rome, under the chairmanship of Prof. 
Mario Truff, director of the Clinica dermosifilopatica at the 
University of Milan. 


RADIOTHERAPY IN DERMATOLOGY 


The first topic, “Roentgen Rays and Radium in Dermatol- 
ogy,” was presented under two separate heads. The first, 
“Radiology in Relation to Dermatology,” was discussed by 
Prof. Jader Cappelli, director of the Clinica di Firenze, who 
recalled the various theories on the mechanism of the action 
of radiations; he discussed the influence they exert on the uni- 
cellular organisms and the factors that determine the radio- 
sensitiveness of the tissues, particularly the skin. He explained 
the clinical and anatomic characteristics of roentgen and radium 
reactions on healthy skin and on skin affected with various 
pathologic changes, bringing out the mode of reaction of each. 
Professor Capelli reviewed the dermatoses and. for each 
explained the indications for radiotherapy and the limits of 
action of radiotherapy. 

Cutaneous diseases do not all offer like conditions for radio- 
therapy as regards the mode of application (site, extent, and 
stage of the disease) and with respect to the indications. In 
some diseases, the action of the radiations is specific (depila- 
tion); in others it constitutes the essential therapeutic element 
capable of influencing the predominant histiogenetic factor 
(local granulomatous types); in diseases of an eruptive type 
associated with a general factor the action is merely that of 

symptomatic corrective and does not constitute the method 
of choice. Physicians and patients should be informed in regard 
to the dangers that may be associated with treatments repeated 
within too short intervals, especially if the applications are 
made in different institutes. 

‘The official paper on the second part of the topic, ‘“Funda- 
mental Principles of Radiotherapeutic Technic in Dermatology,” 
was presented by Prof. Alessandro Valenti of Florence. The 
sceaker brought out that the knowledge of the action of the 
various radioactive substances constitutes the bases on which 
rests the choice of the quality and quantity of rays to be used 
in dermatology. In choosing the quality of the rays, various 
factors must be taken into consideration; while there is need 
of reaching a certain depth in the tissues, the superficial layers 
of the epidermis must be spared, as they are easily injured by 
unfiltered rays, and the deep-lying organs must not be injured 
by irradiations that are too penetrating. 

Some authors distinguish: (1) dermatoses with superficial 
lesions (eczema, psoriasis, extensive inflammations); (2) der- 
matoses with lesions of moderate depth, which extend from 3 
to 10 mm. under the epidermis (granulomatous lesions, follicu- 
litis and the like); (3) diseases more deeply seated (granu- 
lomatous subcutaneous types and neoplasms). 

The quantity of irradiation to be administered is difficult to 
establish. As a rule, the erythema doses must not be exceeded, 
in irradiations of the skin, at a single sitting. Only in special 
cases will a strong reaction be indicated, which may occur in 
the form of a bullous dermatitis, when the zone affected is not 
too extensive. The sensitiveness to radiations ranges down- 
ward from a maximum that is observed in acute eczemas to a 
minimum that is encountered in benign neoplasms. 

Professor Valenti’s paper was accompanied by the presenta- 
tion of about 300 photographs and by photomicrographs con- 
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cerning patients treated at the Phototherapeutic Institute of the 
University of Florence. 

Scopesi spoke on ionometric measures in radium epilation, 
reaching the conclusion that that method is to be regarded as 
superior to roentgen epilation and to the combined method with 
roentgen rays and thallium. 

Manganotti of Florence reported on 600 biopsies that he had 
performed, during the previous three years, on skin epitheliomas 
treated with radiotherapy. 

Mazzanti spoke on the modifications of the alkali reserve of 
the blood plasm as a result of the application of radium and 
roentgen rays. He brought out that applications of radiuin 
often have a tendency to diminish the alkali reserve, whereas 
often there is a slight alkalosis due to strong applications of 
roentgen rays. 

PRESENT-DAY SYPHILIS 

The official paper on the second topic, “The Present Aspects 
of Syphilis,” was presented by Prof. Agostino Mibelli, director 
of the Clinica dermosifilopatica of Messina. The speaker stated 
that, from the epidemiologic point of view, after a long period 
of stability, with little or no change, there was observed in all 
European countries an increase of the incidence of syphilis 
immediately after the war. This increase was followed by a 
rapid diminution. Before the war, the grave types and those 
of moderate gravity were being replaced by types more benign. 
These are today the more frequent forms. They constitute the 
syphilis of today. They present: (1) rare subjective and objec- 
tive phenomena at the beginning and during the first periods 
of infection; (2) rare tertiary complications; (3) greater chances 
of recovery; (4) possibility of the development, more cr less 
tardily, of manifestations affecting the central nervous system, 
which may be localized either directly in the vital tissues or 
in the vessels. These manifestations have a decidedly chronic 
course, being almost asymptomatic; they show no tendency to 
spontaneous resolution and are only slightly influenced by 
treatment. According to Professor Mibelli, the physician, when 
confronted with the recent benign types of syphilis, appears to 
have lost the prognostic criterion that the other types of 
syphilis usually furnish, and, when the localizations in the 
central nervous system occur, he finds himself unable to combat 
them. The phenomenon that such a benign type of syphil's 
can produce successively manifestations so dangerous to heaith 
and life can be explained by the slight defense reaction that 
the tissues set up by reason of the low virulence of the micro- 
organism. The mildness of the reaction cannot be compensated 
for by medicaments, for clinical experience shows that, if the 
organism does not furnish suitable defense, that supplied by 
the physician usually remains futile. 

Numerous communications were presented on this topic. 
Piccardi of Turin said that the diffusion and exacerbations in 
syphilis were due to the lessened use of arsphenamine. Sta- 
tistics compiled at the dispensaries in Turin indicate that there 
has been an increase in syphilis coincident with the introduc- 
tion of bismuth therapy. 

Cavallucci of Naples observed that nowadays syphilis rarely 
causes destructive and mutilating lesions of the skin and the 
bones, as was the case before the discovery of arsphenamine. 

Jaja of Bari said that a present greater frequency of benign 
types of syphilis has not been demonstrated, nor has it been 
proved that there is a tendency for syphilis to abandon its field 
of action in the skin in favor of the internal organs and the 
central nervous system. He holds that the decrease of tertiary 
syphilis is the consequence not of a changed mode of attack 
of the infection but rather of the great improvement in the 
treatment. 

Blasi of Milan discussed the use of a gold preparation in 
the treatment of syphilis. In fifteen cases of primary, sec- 
ondary and tertiary syphilis thus far treated, the preparation 
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had a rapid specific action on the lesions, particularly those of 
the mucosae. 

Genoa was chosen as the place of meeting for the next 
congress. 


Antimalaria Campaign in the Ager Romanus 


A commission appointed by the governor of Rome and pre- 
sided over by Professor Marchiafava, for the purpose of con- 
trolling the work done thus far by the Bureau of Municipal 
Hygiene, in the campaign against malaria in the Ager Romanus, 
has closed its investigation. The final report begins with an 
exposition of the methods employed by the government of Rome 
to promote the defense against malaria. For the medical aid 
of about 150,000 inhabitants, scattered over 200,000 hectares, 
there are forty-nine health officers, who have control of sixteen 
diagnostic centers for blood examinations and of twenty centers 
of the antilarval campaign and the work in hygiene. The work 
of aiding malarial patients and of instituting preventive mea- 
sures is entrusted to prophylactic workers (students of medi- 
cine, school teachers, nurses); signal men (men living in the 
rural districts, who have received suitable instruction in hygiene 
and sanitation) ; disinfectors (to whom is entrusted the destruc- 
tion of the anopheles and the application of sanitary measures). 
There is an antimalaria sanatorium, named in honor of “Ettore 
Marchiafava,” which admits about 300 children a year, while 
about 350 more are sent to health resorts in the mountains or 
near the seashore. 

The commission presided over by Professor Marchiafava 
reconmmended the construction of buildings for the sanitary cen- 
ters, and the surveillance and treatment, in the immigration 
regions, of the malaria-infected agricultural workers who are 
in the Ager Romanus. While one physician will 
supervise all malarial patients admitted to the various hospitals 
of Rome, a chief physician and two assistants will direct the 


transient 


consultations and control in the Ager Romanus. 

‘Fhe the tables and curves of malaria 
patients of various types and considered malaria from the point 
At the suggestion of Pro- 
fessor Dionisi, the commission charged the physicians resident 
in the ager to see that the crews of laborers are always pro- 
vided with suitable means for protection against malaria. 


commission studied 


of view of an occupational disease. 


The Seaside for Disorders of the Ear 

During the course in thalassotherapy for physicians, which 
is being given at the Ospedale del Lido in Venice, Dr. Brunetti 
delivered an address on seaside treatment for disorders of the 
The speaker divided into three groups the otorhinolaryn- 
gologic pathologic types susceptible of deriving benefit from 
seaside treatment. The first group comprises certain types of 
subacute or chronic suppurations of the ear, whether of a 
pyogenous or of a tuberculous nature. The second group 
includes certain clinical types due to adenoids and diseased 
tonsils. The third group takes in atrophic rhinitis and ozena. 
With regard to the first group, it is generally admitted that 
sea bathing is harmful in otorrhea, but it is certain that otor- 
rhea is benefited (especially tuborrhea or lymphatic otitis) by 
heliotherapy and by a sojourn on the seashore. In the second 
group, it is necessary to make a frank distinction between 
lvmphatic adenoids and persons with chronic infections of the 
tonsils. The latter obtain little benefit from sun treatment and 
from sea baths, while these effect great improvement in lym- 
phatic adenoids. 

As to the third group, heliothalassotherapy aids most in 
modifying those states of constitutional atrophy of the pituitary 
body that find their expression in grave disorders of pulmonary 
respiration through defective tonic impulses from the nose to 
the respiratory muscles. However, the usual remedies, local 
aud topic, should not be neglected. According to Dr. Brunetti, 
seaside treatment im laryngeal tuberculosis is absolutely 


ear, 


contraindicated. 
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Exhibition of Art Produced by Physicians 


At an exhibit of works of art produced by physicians recently 
held in Naples, there were about a hundred paintings and pieces 
of sculpture. Notable were pictures by Professors Janni and 
Manzi, and another by Dr. Calogero, a dentist. Among sculp- 
tures may be mentioned a figure by Professor Minervini, a 
surgeon; a bronze by Professor Padula, director of the Clinica 
chirurgica in Naples, and a dinosaur by Professor Schettino. 


NETHERLANDS 


(From Our Regular Correspondent ) 
May 22, 1930. 
Postvaccinal Encephalitis 

Mention has been made in previous letters of the numerous 
polemics that have been published of late on. the subject of 
vaccination and postvaccinal encephalitis. In the Netherlands, 
vaccination “indirectly” compulsory; children are not 
admitted to the schools unless they present a certificate of 
vaccination, although the new regulations recognize certain 
exceptions. A commission was appointed in the Conseil 
d’hygiéne for the study of questions pertaining. to vaccination, 
and investigations have been made to determine whether vac- 
cination against smallpox during the first year of life should be 
recommended and be made an official requirement through the 
public health service. The commission raised the question as 
to whether or not official pressure should be brought to bear 
on physicians to induce them to vaccinate children, as a rule, 
during the first year of life. The majority of the members of 
the commission—although they regretted the necessity of so 
deciding—held that no such pressure should ‘be applied. The 
commissioners regretted such a decision because they are all 
fully aware of the fact that nothing can effectively take the place 
of vaccination, not even the most strict and most expensive 
administrative measures. On the other hand, in young children, 
the vaccinal reactions are much less intense and are much les: 
likely to be dangerous than in older children; postvaccina! 
encephalitis is infinitely less frequent than in older children, and, 
in all cases, infinitely less grave when it follows a vaccination 
made during the first months of life. 

The commission desires that the greatest publicity be given 
(particularly among the medical profession of the Netherlands) 
to its opinion that vaccination of children under 1 year of age 
offers a minimum of danger, notwithstanding the slight pos- 
sibility that postvaccinal encephalitis may develop; that it is, 
furthermore, advantageous by reason of the fact that; during 
epidemics of smallpox, young children are especially susceptible 
to infection. ; 

The troublesome question of postvaccinal encephalitis has 
stimulated further research. Mr. Van Bouwdijk, who examined 
the brain of a heifer that had been killed (by bleeding) eleven 
days after having been inoculated, found in certain places in 
the white substance of the heifer’s brain lesions resembling in a 
general way those observed in children who had died from post- 
vaccinal encephalitis. The aspects the most manifestly patho- 
logic were the small foci of proliferation of the neuroglia in 
the vicinity of the vessels. 

To what cause must the lesions thus observed be attributed ? 
Are they the sign of a disease identical with postvaccinal 
encephalitis in human beings? The quantitative differences are 
sufficiently marked to render such a diagnosis far from certain ; 
of course, to draw conclusions from a single case would not be 
justifiable. Were the lesions due to an intoxication, such as 
may be produced after infectious diseases of all kinds? The 
heifer had a cutaneous wound in which there were bacteria. 
Knowledge with regard to the relations between the condition 
of the brain and infections of the skin, the lungs and other 
structures is: still incomplete. Was it a case of bovine encepha- 
litis, a disease described in 1922 by Donatier and Bosselut, 
under the name of “acute contagious encephalitis of cattle,” in 
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which one. observes perivascular foci of proliferation? The 
heifer was apparently in sound condition, whereas the disease in 
question provokes accentuated symptoms ; but there may possibly 
be aborted types. The question is interesting and deserves more 
extensive research, which is being carried on. 


The Assembly of Control Physicians 


The Netherlands Assembly of Control Physicians, _ which 
brought together a large number of physicians charged with 
control duties in the insurance societies and similar organiza- 
tions, met recently under the chairmanship of Dr. S. Sturkop. 
The statutes of the society explain its purpose: (1) the study 
of scientific and social questions having to do with medical 
control; (2) the definite determination of the requirements of 
control physicians; (3) the maintenance of amicable relations 
between control physicians and attending physicians; (4) the 
settlement of differences of opinion arising between control 
physicians and members of the society. The president recalled 
that the present society was an outgrowth of the assemblies 
of control physicians of the postal service and of the railways. 

The assembly should likewise seek to point out to the direct- 
ing organizations such improvements as seem indicated. It 
cives power to the committee to take charge of the management 
of the society and to inquire into certain questions, such as the 
establishment of fee schedules and the division of physicians 
into groups. 


International Congress of Military Medicine 

It has been decided to hold the sixth Congress of Military 
Medicine and Pharmacy in the Netherlands. The probable date 
will be in June, 1931. It will be at The Hague under the 
chairmanship of Major General J. C. Diehl of the army medical 
corps and will be in charge of the permanent committee, of 
which Dr. Diehl is president. These congresses are held every 
two years, having becn inaugurated in 1921. The previous 
congresses convened in Brussels in 1921, in Rome in 1923, in 
Paris in 1925, in Warsaw in 1927, and in London in 1929. The 
chief topics on the program of the next congress are: (1) the 
recruiting, training and further education of military physicians 
and pharmacists, with papers by representatives from the 
Netherlands and Yugoslavia; (2) the immediate and remote 
effects of war on the nervous system, in combatants and non- 
combatants, with papers by representatives from the Nether- 
lands and the United States; (3) hemostasis procedures on the 
battlefield, with papers by representatives from the Netherlands 
and Italy; (4) the preparation and conservation of medicinal 
supplies in use in the sanitary services of the land, sea and air 
forces, with papers by representatives from the Netherlands and 
Rumania; (5) the sequels of war wounds involving the teeth and 
the lower jaw; their treatment, with papers by representatives 
from the Netherlands and Poland. 


Instruction in Sex for Medical Students 


Dr. B. Premsela, in an article in the Nederlandsch Tydschrift 
voor Geneeskunde, calls attention to the disproportion between 
the importance of the sexual life and the instruction that the 
medical students at the university receive in the subject. The 
instruction that they receive may be summed up in one word: 
nothing. Some may say that the ignorance of physicians in 
sexual matters is due to the fact that they rarely are brought 
in contact with practical questions of this nature. The author, 
however, points out that the physician finds opportunities almost 
daily to make observations in sexual matters. He then reviewed 
the various phases in the life of man: (1) the prenatal phase; 
(2) childhood, with two questions to be considered: (a) sex 
education, and (b) the practice of solitary vice; the author 
recommends sex education or instruction to be imparted by the 
parents but advises avoidance of discussions on such practices 
as onanism; (3) the age of puberty; as regards coeducation; few 
physicians have formed an opinion; that is not true with regard 
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to diseases of the genitalia, for it is impossible for a physician 
to fail to acquire knowledge in this field; (4) prenuptial exami- 
nation; before entering into the marriage relation, it is 
eminently desirable that the contracting parties submit to a 
medical examination. Almost daily, physicians are consulted 
on matters pertaining to the sexual life. The author recom- 
mended the study of the physiology and the pathology of sex 
and in closing expressed the hope that future physicians might 
receive adequate instruction at the university in matters of sex. 


International Congress of Cytologists 


The second International Congress of Experimental Research 
on the Cell will be held in the histologic laboratory at Amster- 
dam, August 4-9. The Congress of Anatomy will be held 
simultaneously. The chief topics on the program are: mitogenic 
irradiation, the chief paper to be presented by Prof. A. 
Gurwitsch, Moscow; the cycle of carbohydrates in tissue cul- 
tures, Prof. A. Krontowsky, Kiev; the cultivation of bone 
cells, Miss H. C. Fell, Cambridge; cartilaginous cells in bone 
cultures, Prof. R. C. Parker, Philadelphia, and Prof. A. 
Policard, Lyons; cultivation and maintenance of the properties 
of hepatic tissues, Prof. L. Doljanski, Paris; differentiation of 
nerve cells, Dr. Olivo, Turin; propagation of cultivated tissues, 
Prof. A. Fischer, Berlin. 

A tentative topic for discussion is “Connective Tissues in 
Cultures,” with papers by Professor Timofejewsky, Tomsk, and 
Professor Bloom, Chicago; Professor Mollendorff, Freiburg, 
and Prof. T. Huzella, Debreczen. 

Papers on the cultivation of tissues will be presented: 
(a) Method of Filtration, Dr. J. De Haan, Groningen; (b) 
Cultivation of Tissues in a Plasmolytic Medium, Dr. De 
Ligneris, Johannesburg; (c) Cultivation of Tissues in a Plasmo- 
lytic Medium, Dr. Lumsden, London. Dr. Canti of London will 
probably present a film on the subject. 

The general secretariat is made up as follows: Prof. R. 
Erdmann, Berlin; Prof. J. Boeke, chairman of the local com- 
mittee in the Netherlands; secretaries, J. De Haan, physiologic 
laboratory, Groningen, and Prof. Dr. G. C. Heringa, histologic 
laboratory, Amsterdam. 


BERLIN 
(From Our Regular Correspondent) 
June 23, 1930. 


Proposed Reforms in Health Insurance 


As a result of recent developments, the government is cast- 
ing about, on one hand, for new forms of taxation, and, on the 
other hand, for opportunities to economize. One plan that is 
being worked out is to reduce the expenditures for minor ill- 
nesses, and, by requiring patients to pay a larger proportionate 
share of the cost, to effect an economy of from 250,000,000 to 
300,000,000 marks ($60,000,000 to $72,000,000). Another reform 
that is planned is the devising of means by which heavier penal- 
ties may be imposed on physicians who treat insured persons 
who are not actually ill. It-is urged that such physicians be 
required to pay damages to the government. In order to reduce 
by at least 20 per cent the number of cases of illness in which 
treatment is demanded, a fee of 1 mark (24 cents) for the 
certificate of illness is being considered. Furthermore, patients 
will perhaps be required to pay a certain amount for medicines 
and other remedies, possibly 50 pfennigs, or 12 cents. The 
sick benefit shall no longer be figured on the basis of the 
nuinber of calendar days but rather on the number of working 
days, while the largest amount payable per diem will be 
4.50 marks, with certain additions for those who have families 
to support. Employees whose wages are not deducted during 
periods of illness will not, in the future, receive sick benefits. 
The physicians and likewise the federation of the professions 
and trades engaged in the various services of social insurance, 
in which physicians, dentists, pharmacists, opticians and makers 
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of orthopedic apparatus are represented, are opposing vigorously 
the proposals of the federal government. The imposing of 
financial obligations on the insured, the interference with the 
prescriptions of physicians, and the proposed restrictions on 
attending physicians will cause great damage to the public 
health and will reflect on the medical and allied professions. 
The federation proposes that economies be effected in other 
ways; for example, by changing the regulations concerning 
invested capital of the krankenkassen; by the adoption of stricter 
regulations concerning the granting of unusual treatment, and 
particularly by gradually deing away with services and other 
cconomic undertakings owned and controlled by the kranken- 
kassen. The responsible representatives of the medical profes- 
sion are, from principle, decided supporters of the federal social 
isurance system. The physicians, therefore, are much opposed 
to the idea of any action being taken that will reffect on the 
profession either at home or abroad, as if they had not been 
doing their full duty. They feel that they must protect the 
reputation of the oncoming generation of physicians, not only 
on account of the “young”. physicians, who, in fact, usually 
have leit their youth far behind before they are admitted to 
panel practice, but for the sake also of the krankenkassen, which 
would suffer if “young blood” were not brought into the group 
of panel physicians. 


Cancer Conference in Dresden 

The German central committee for the study of cancer 
organized recently a conference in Dresden. “Trauma and 
Tumor Formation” was discussed by Professor Werner, director 
of the Heidelberg Institute for Cancer Research. Meyenburg 
of Zurich discussed “Predisposition and Cause in Cancer.” 
According to the present status of cancer research, predisposi- 
tion to cancer is not necessarily congenital and fixed in the 
original bodily constitution but it may be acquired during a 
subject’s lifetime; namely, through influences that act on the 
body from without. Teutschlaender of Heidelberg spoke on 
“Occupational Cancers in Germany.” Von Moller of Copen- 
hagen discussed “Insurance and Traumatic Tumor Formation.” 


University Courses for Tuberculous Students 

Among the 114,000 students in German universities there are 
2,300 who are tuberculous, or about 2 per cent. Of these, from 
600 to 800 are affected with “open” and contagious pulmonary 
tuberculosis. The students thus affected constitute a menace 
to their fellow students. Deaths from tuberculosis among the 
students amount to from 150 to 200 annually. Since the courses 
of treatment extend over several months, something must be 
done to keep the patients in touch with their studies and to 
prevent a lowering of mental resistance and of vital energy. 
The patient who can be cured must not become absorbed in his 
disease and be unfitted for life’s duties for hong periods after 
recovery. In Switzerland and in France, sanatoriums for 
university students with lung involvement have been created. 
As in Davos, Switzerland, university courses and graduate 
lectures will be given soon in the German health resort 
St. Blasien, which is near the University of Freiburg. At first, 
two scientific lectures each month will be given by instructors 
in the University of Freiburg; later on, regular courses will 
be organized. The federal ministry .of the interior and the 
ministry of public instruction of Baden will support the 
undertaking. 


Deaths of Professors Rehn and Kraske 


Prof. Ludwig Rehn, one of Germany’s most eminent surgeons, 
died in Frankfort-on-Main, May 30, aged 81. Since 1896, 
Rehn had been the head of the surgical department of the 
Frankfort municipal hospital, which, when the University of 
Frankfort was founded, became the surgical clinic. Fifty years 
ago, Rehn was the first surgeon to operate on patients with 
exophthalmic goiter and he thus laid the foundation for. the 
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development of research on the thyroid. In 1896, he was the 
first to suture the heart successfully. Rehn introduced a new 
operative method in suppurative peritonitis and was the first 
to carry out operative removal of esophageal cancer. Later 
either he or his pupils worked on resorption in the abdominal 
cavity, the significance of abdominal pressure, the sensitiveness 
of the abdominal organs, and anesthesia of the spinal cord. He 
resigned in 1919 as director of the surgical department. 

The death of Prof. Paul Kraske, a pupil of Volkmann and 
for many years occupant of the chair of surgery at the Uni- 
versity of Freiburg, at the age of 79, is announced. He has 
been director of the Freiburg University surgical clinic since 
1884. His reputation is based especially on the operation for 
rectal cancer, after resection of the os sacrum, which he 
introduced. 


Commission Appointed to Check the Declining 
Birth Rate 


The unsatisfactory demographic situation in Germany gave 
rise, in January, 1930, to the appointment of a federal com- 
mission on demographic problems. The chairman, Professor 
Gottstein, ministerial director, retired, has given his first report 
on the work accomplished. The commission is divided into 
three groups, each of which is directed by an expert. Group | 
is studying the problem of the birth rate under the direction 
of Prof. A. Grotjahn of Berlin, who has declared that relies 
from taxation is not in itself a sufficient means of solving 
demographic problems. He considers preferential economic 
treatment of the parents a more suitable method. By volun- 
tary limitation of the number of children in families the number 
of living births in recent decades has dropped from 40 to 18 
per thousand. Berlin, which has the lowest record, registere< 
only 10 living births per thousand of population. Deaths in 
Berlin in 1929 exceeded the births by 10,000. The commonly 
assigned reasons for the voluntary limitation of the number of 
children in Germany (unemployment and the housing situa- 
tion), are by no means convincing. The decline in the birth 
rate during the war period will, in a few years, lead to a 
dearth of man power in Germany. The fact is that during the 
years 1933-1937 there will be approximately two million fewer 
competent workers. This brings the senescence of the German 
people near. The second group of the commission under thc 
chairmanship of Prof. H. Sellheim, gynecologist of Leipzig, 
will seek to improve the protection of expectant mothers and 
of children as yet unborn. Group 3, under the chairmanship 
of Professor Rott of Berlin, will study such problems connected 
with the preservation of the oncoming generation as infant 
welfare and the elimination of the preventable diseases. With 
regard to the tax reforms, the following demands are made: 
preferential treatment of families and children in the gradua- 
tion of taxes on salaries, incomes, property and legacies, together 
with the establishment of a uniform exemption from taxation 
of at least 600 marks for each member of a family, with elim- 
ination of the present maximal sum for the whole family. 


Consultation Center for Deformed Persons 


The Organisation der Berliner Aerzte has opened a consul- 
tation center for deformed persons. By making it possible for 
persons of restricted means to have the advantage of specialists 
in this field, through gratuitous consultation and the procure- 
ment of suitable medical aid, it is planned to supply the proper 
treatment. There will be at the consultation center at one time 
four specialists. The patients will benefit from certain welfare 
measures but no treatment will be given. Many patients who 
are deformed by accidents, war injuries, congenital and acquired 
anomalies and the like, not only endure mental suffering but 
lose their employment and become a burden to charitable 
organizations. These patients frequently fall into the hands 
of charlatans, as they do not know which way to turn to get 
assistance, 
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Marriages 





CuarLes AuGustus CLEMMER, Daytona Beach, Fla., to 
Mrs. Grace Fowler Newcomb of Keene, N. H., July 12. 

JosepH H. Diamonp, New Brighton, N. Y., to Miss Ger- 
trude Jean Newhouse of West New Brighton, June 5. 

GorbdoN RANDOLPH Howarp, Detroit, to Miss Dorothy V. 
Ansell of Ayer’s Cliff, Que., Canada, June 30. 

ticenry O. Rerx, Atlantic City, N. J., to Miss Helen Billard 
Calhoun of Greenwich, Conn., recently. 

i\cRNARD THOMAS Koon to Miss Beatrice Elizabeth Powers, 
both of St. Louis, June 30. 

RoBERT E, Mason to Mrs. Ammie L. Milner, both of St. 
Stephen, S. C., July 10. 

Lours Turt to Miss Carlyn Janet Manasses, both of Phila- 
delphia, July 1. 

I. \1ANUEL NEWMAN to Miss Babette Froehlich, both of Chi- 
cagv, June 10, 





Deaths 





Gordon Kimball Dickinson ® Jersey City, N. J.; Bellevue 
Hospital Medical College, New York, 1877; member of the 
Associated Anesthetists of the United States and Canada, and 
the \merican College of Surgeons; past president of the Medi- 
cal Society of New Jersey and the Hudson County Medical 
Society; past president of the city board of health; formerly 
on the staffs of the Christ Hospital, Jersey City, West Hudson 
Ho-pital, Arlington, N. J., Holy Name Hospital, Teaneck, 
and the North Hudson Hospital, Weehawken; aged 74; died, 
Jun 25, in the Doctors’ Hospital, New York, of carcinoma of 
the pancreas. 

Arthur Ayer Law ® Minneapolis; University of Minnesota 
Medical School, Minneapolis, 1894; associate professor of sur- 
gery at his alma mater and the University of Minnesota Grad- 
uate School of Medicine; member of the American Surgical 
Association, the Southern Surgical Association, the Western 
Survical Association and the American College of Surgeons; 
served during the World War; on the staffs of the North- 
western Hospital, University Hospital and the Glenn Lake 
Sanatorium; aged 58; died, July 9; of bronchopneumonia, 
arteriosclerosis and nephritis. 

Aristides Edwin Baldwin, Pasadena, Calif.; Rush Medical 
College, Chicago, 1878; chairman of the Section on Oral and 
Dental Surgery, 1892-1893, and member of the House of Dele- 
gates, 1902-1903 and 1905 of the American Medical Associa- 
tion ; formerly adjunct professor of surgery, Medical Department 
of the University of Illinois, Chicago; past president of the 
eves County (Wash.) Medical Society; aged 78; died, 
allay # 

Charles Peter Caldwell, Chicago; Chicago Medical Col- 
lege, 1876; Rush Medical College, Chicago, 1877; past presi- 
cent of the Chicago Medical Society; at one time clinical 
professor of medicine, Loyola University School of Medicine; 
iormerly director of the Chicago Municipal Tuberculosis Sani- 
tarium, and on the staffs of St. Bernard’s and Mercy hospitals ; 
aged 73; died, June 25, of cerebral hemorrhage. 

Thomas Chew Worthington, Baltimore; University of 
Maryland School of Medicine, Baltimore, 1876; member of the 
Medical and Chirurgical Faculty of Maryland, and the Ameri- 
can College of Surgeons; formerly on the staff of the Balti- 
more, Eye, Ear and Throat Charity Hospital; aged 76; died, 
June 18, in the Union Memorial Hospital, of pleurisy and 
pneumonia. 

Lewis Franklin Griffith, Salem, Ore.; Vanderbilt Univer- 
sity School of Medicine, Nashville, Tenn., 1890; member of 
the Oregon State Medical Society; formerly professor of ner- 
vous and mental diseases, materia medica and therapeutics, 
Willamette University Medical Department; for many years on 
the staff of the Oregon State Hospital; aged 62; died, June 14. 

Charles S. Means, Long Beach, Calif.; Columbus (Ohio) 
Medical College, 1891; Hahnemann Medical College and Hos- 
pital of Philadelphia, 1892; formerly assistant to the chair of 
ophthalmology, rhinology and otology, Ohio Medical Univer- 
sity; for fourteen years member of the board of education of 
Columbus, Ohio; aged 64; died, June 8, of chronic myocarditis. 

Charles Solomon Lawrence ® Winston-Salem, N. C.; 
George Washington University Medical. School, Washington, 


D. C., 1908: member of the American College of Surgeons; 
veteran of the Spanish-American and World wars; medical 
director of the Lawrence Clinic; aged 52; died, June 21, in 
St. Elizabeth’s Hospital, Richmond, Va., of cirrhosis of the liver. 


William W. Salisbury, Hanna, Ind.; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1877; Hahnemann 
Medical College and Hospital, Chicago, 1878; Rush Medical 
College, Chicago, 1887; aged 70; was instantly killed, June 3, 
when the automobile in which he was driving was struck by 
a train. 

Carl Shepard Oakman ® Muncie, Ind.; Harvard Univer- 
sity Medical School, Boston, 1903; member of the Radiological 
Society of North America; on the staff of the Ball Memorial 
Hospital; aged 53; died, June 19, in the University Hospital, 
Ann Arbor, Mich., following an operation for brain tumor. 

Robert Patton Kelly ® Lynchburg, Va.; University Col- 
lege of Medicine, Richmond, 1907; member of the American 
College of Surgeons; president of the Lynchburg City and 
Campbell County Medical Society; aged 51; died, June 10, in 
the Virginia Baptist Hospital, of acute nephritis. 

William F. West ® Everett, Wash.; Chicago Homeopathic 
Medical College, 1902; past president of the Washington State 
Medical Association; member of the American College of Sur- 
geons; on the staff of the General Hospital of Everett; aged 


‘59; died, May 23, in La Jolla, Calif. 


Louis Guy Mead ® Boston; Harvard University Medical 
School, Boston, 1900; formerly on the staffs of the Massachu- 
setts General Hospital and the Massachusetts Eye and Ear 
Infirmary; aged 56; died, June 26, in the Massachusetts General 
Hospital, of diverticulitis. 

Edwin B. Harvey, Providence, R. I.; Medical Department 
of the University of the City of New York, 1890; member 
of the Rhode Island Medical Society; on the staff of the Rhode 
Island Hospital; aged 69; died, June 23, in the Doctors Hospi- 
tal, New York, of uremia. 

Andrew Joseph McLaughlin ® Providence, R. I.; Colum- 
bia University College of Physicians and Surgeons, New York, 
1900: member of the American College of Surgeons; on the 
staff of St. Joseph’s Hospital; aged. 54; died, July 2, of 
nephritis, 

William Sylvester Eakman, Ironton, Ohio; Miami Medi- 
cal College, Cincinnati, 1881; past president and member of 
the board of education; aged 77; died, June 12, as the result 
of burns received when his clothing became ignited from a gas 
stove. 

John Sherman Critchfield, Princeton, Ind.; Indiana Eclec- 
tic Medical College, Indianapolis, 1887; member of the Indiana 
State Medical Association; formerly county physician and 
county health officer; aged 73; died, June 7, of acute nephritis. 

Lewis Reed Mundhenk, Middletown, Ohio; Medical Col- 
lege of Ohio, Cincinnati, 1874; member of the Ohio State 


Medical Association; aged 81; died, June 16, at the home o- 


his son in Dayton, of carcinoma of the throat. 

Arthur Devere Newberry, Burlington, Iowa; College of 
Physicians and Surgeons, Keokuk, Iowa, 1898; member of the 
Iowa State Medical Society; on the staffs of the Burlington 
and Mercy hospitals; aged 54; died, May 25. 

David A. Williams, Marion, Ind.; Eclectic Medical Insti- 
tute, Cincinnati, 1890; member of the Indiana State Medical 
Association; aged 67; died, June 16, in the Grant County Hos- 
p-tal, of peritonitis, following an operation. 

Robert Albert Thagard, Birmingham, Ala.; Medical 
Department of the Tulane University of Louisiana, New 
Orleans, 1897; aged 56; died, June 24, of coronary thrombosis, 
chronic myocarditis and arteriosclerosis. 

Wilmer Wilkins Holland, Dyersburg, Tenn.; University 
of Nashville Medical Department, 1909; member of the Ten- 
nessee State Medical Association; aged 44; died, June 8, in 
the Baird-Brewer General Hospital. 

Charles Augustus Misenheimer ® Charlotte, N. C.; 
Medical Department of the University of the City of New 
York, 1882; on the staff of the Presbyterian Hospital; aged 
73; died, in June, of heart disease. 

Henry Evans. Porter, Coatesville, Pa.; Hahnemann Medi- 
cal College and. Hospital, Philadelphia, 1902; member of the 
Medical Society of the State of Pennsylvania; aged 57; died, 
June 18, of cerebral hemorrhage. 

David. M. Sampsell, Winfield, Pa.; College of Physicians 
and Surgeons, Baltimore, 1884; member of the Medical Society 
of the State of Pennsylvania; aged 74; died, June 6, in Johns 
Hopkins Hospital, Baltimore. 


























































































284 DEATHS 


Smith E. Gustin, Bay City, Mich.; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1885; member 
of the Michigan State Medical Society; aged 66; died, June 1, 
of carcinoma of the face. 

Robert Bolton, Patchogue, N. Y.; Medical Department of 
the University of the City of New York, 1893; for many years 
on the staff of the Essex County Hospital, Cedar Grove, N. J.; 
aged 74; died, June 14. 

Warren Clyde Spalding, New York; Albany Medical Col- 
lege, 1881; member of the Medical Society of the State of New 
York; aged 72; died, June 14, of chronic myocarditis and 
hypostatic pneumonia. 

Joseph P. Farrar, Fayetteville, Tenn.; Vanderbilt Univer- 
sity School of Medicine, Nashville, 1884; member of the Ten- 
nessee State Medical Association; county health officer; aged 
74; died, June 13. 

Edward Joseph Ghidella, San Carlos, Calif.; Royal Uni- 
versity of Turin Faculty of Medicine and Surgery, Turin, Italy, 
1906; aged 49; died, March 18, of cerebral hemorrhage and 
arteriosclerosis. 

Charles M. Mayes, Los Angeles; Louisville (Ky.) Medical 
College, 1885; past president and secretary of the Chaves 
County (N. M.) Medical Society; aged 72; died, June 20, of 
angina pectoris. 

William J. Ryan, Atlantic City, N. J.; Temple University 
School of Medicine, Philadelphia, 1911; member of the Medical 
Society of the State of Pennsylvania; aged €2; died, June 5, 
of heart disease. 

Cicero W. Love, Lakeland, Fla.; University of Maryland 
School of Medicine, Baltimore, 1902; member of the Florida 
Medical Association; aged 53; died, February 5, of coronary 
thrombosis. 

Hrant Setrag Kebabjian ® Boston; Harvard University 
Medical School, Boston, 1918; aged 32; died, May 4, in the 
Brooks Hospital, Brookline, of , septicemia and _ broncho- 
pneumonia. 

Cecil Lawrence MacCoy ® Brooklyn; Medical Depart- 
ment of Columbia College, New York, 1895; on the staff of 
the Kings County Hospital; aged 58; died, May 30, in local 
hospital. 

Alton Sanford Henderson, Huntington, N. Y.; New York 
Homeopathic Medical College and Hospital, 1906; member of 
the Medical Society of the State of New York; aged 48; died, 
June 20. > 

Thomas W. Linthicum, Savage, Md.; University of Mary- 
land School of Medicine, Baltimore, 1879; member of the 
Medical and Chirurgical Faculty of Maryland; aged 75; died, 
June 16. 

William McCandless Johnston, Lisbon, Ohio; Medical 
Department of Western Reserve University, Cleveland, 1876; 
member of the Ohio State Medical Association; aged 78; died, 
in June. 

Charles Melvin Mix ® Muncie, Ind.; Cornell University 
Medical College, 1902; member of the American College of 
Surgeons; aged 56; was found dead, June 23, of heart disease. 


George Thompson Penn, Ritzville, Wash.; Chicago Medi- 
cal College, 1890; formerly member of the school board; aged 
66; died suddenly, June 21, of acute dilatation of the heart. 


John Franklin Aycock, Calhoun City, Miss.; Memphis 
(Tenn.) Hospital Medical College, 1913; member of the Mis- 
sissippi State Medical Association; aged 43; died, May 16. 

Palmer M. Kern, Bath, Pa.; Jefferson Medical College of 
Philadelphia, 1876; member of the board of health and formerly 
member of the board of education; aged 78; died, May 18. 

Ole Grothan ® St. Paul, Neb.; Kentucky School of Medi- 
cine, Louisville, 1886; Rush Medical College, Chicago, 1894; 
aged 70; died, June 19, in the Clarkson Hospital, Omaha. 

Fred Raymond Bowman ® Boston; Harvard University 


Medical School, Boston, 1891; aged 63; died, May 18, at the 
home of his ceusin in Bangor, Maine, of arteriosclerosis. 


Willis Henry Hall, Seattle; College of Physicians and 
Surgeons, Medical Department Kansas City University, 1898; 
served during the World War; aged 59; died, May 26. 

George Emerson Baker, Attica, Ind.; University of Louis- 
ville (Ky.) School of Medicine, 1913; member of the Indiana 
State Medical Association; aged 45; died, in May. 

Jose Antonio Gaxiola, Los Angeles; National University 
Faculty of Medicine, Mexico City, 1909; aged 45; died, May 22, 
of an injury received in an automobile accident. 
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Thomas W. Bond, Elberton, Ga.; Southern Medical Col- 
lege, Atlanta, 1890; member of the Medical Association of 
Georgia; aged 55; died, June 19, of hemiplegia. 

Jesse Mercer Threadgill @ Los Angeles; St. Louis Col- 
lege of Physicians and Surgeons, 1898; aged 57; died, June 
10, of morphine, presumabiy self-administered. 


Benjamin F. Rea, Lafayette, Ala.; Medical College of 
Alabama, Mobile, 1885; member of the Medical Association of 
the State of Alabama; aged 66; died, May 13. 


George W. Patterson, Wetumka, Okla.; Atlanta College 
of Physicians and Surgeons, 1902; aged 55; died, June 2, in 
Oklahoma City, of cerebral hemorrhage. 

Samuel Simon Locke ® Brooklyn; Tufts College Medical 
School, Boston, 1922; on the staff of the Jewish Hospital; 
aged 34; died, June 25, of heart disease. 

Clarence E. Price, Manchester, Tenn.; Vanderbilt Univer- 
sity School of Medicine, Nashville, 1884; formerly county 
health officer; aged 73; died in May. 

Frank O. Auxford, Quinton, Ala.; Atlanta Medical Col- 
lege, 1893; member of the Medical Association of the State 
of Alabama; aged 59; died, June 1. 

John E. Schneider, Bowman, N. D. (licensed, North 
Dakota, 1887); member of the North Dakota State Medical 
Association; aged 85; died, in May. 

Benjamin F. Chase, East Syracuse, N. Y.; Syracuse Uni- 
versity College of Medicine, 1881; aged 70; died, May 17, in 
the Masonic Hospital, Utica. 

Thomas C. Hill, Springfield, Ill.; Rush Medical College, 
Chicago, 1888; aged 66; died, June 7, in St. John’s Hospital, 
of carcinoma of the bladder. 

William Eldridge Jurden, Eau Claire, Wis.; St. Louis 
Eclectic Medical College, 1881; aged 77; died, June 12, of 
carcinoma of the stomach. 

Wylie Glidden Woodruff, Portland, Ore.; University of 
Pennsylvania School of Medicine, Philadelphia, 1897; aged 03; 
died, June 21, of uremia. 

William Christian Sandrock, Baltimore; University of 
Maryland School of Medicine, Baltimore, 1878; aged 75; died, 
July 7, of myocarditis. 

John Wise Hebb, Jr., West Friendship, Md.; University 
of Maryland School of Medicine, Baltimore, 1901; aged 54; 
died suddenly, May 30. 

William Henry Briard, Boston; University of Vermont 
College of Medicine, Burlington, 1883; aged 74; died, May 25, 
in the Eliot Hospital. 

_ Patrick T. O’Connor ® Waterbury, Conn.; Bellevue Hos- 
pital Medical College, New York, 1892; aged 65; died, June 28, 
ef myocarditis. 

Charles Livingstone Dey, Crosswicks, N. J.; Medical 
Department of Columbia College, New York, 1872; aged 79; 
died, June 2. 

Stewart Lewis ® Toms River, N. J.; Medical Department 
of the University of the City of New York, 1897; aged 54; 
died, May 2. 

George Washington Ensley, Baldwin Park, Calif.; Col- 
lege of Physicians and Surgeons, Baltimore, 1886; aged 66; 
died, May 27. 

Dolenna Carlos Leavens, Fairchild, Wis.; Rush Medical 
College, Chicago, 1883; aged 81; died, June 26, of coronary 
thrombosis. 

Helen A. Beadle, Titusville, Fla.; University of Michigan 
Medical School, Ann Arbor, 1878; aged 77; died, May 10, of 
myocarditis. 

Spencer Clay Rodgers, Watsonville, Calif.; University of 
Louisville (Ky.) School of Medicine, 1872; aged 81; died, 
March 10. 

Rollin T. Burr, Santa Ana, Calif.; Medical Department of 
the University of Louisiana, New Orleans, 1869; aged 86; died, 
May 15. 

Walter Scott Mumaw, Kansas, Ohio; Detroit College of 
Medicine, 1897; aged 65; diced, June 16, of a self-inflicted bullet 
wound. ot 

John Schmitz ® Los Angeles; Rush Medical College, Chi- 
cago, 1882; aged 74; died, May 21, of organic heart disease. 

William E. Fariss ® Clifton, Tenn.; Medical Department, 
University of Tennessee, Nashville, 1888; aged 67; died, May 8. 

John Hall Davis, Narberth, Pa.; Jefferson Medical College 
of Philadelphia, 1906; aged 50; died, May 20. 


Nv! 
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Bureau of Investigation 


THE FRANK W. FRIEND FRAUD 
Mrs. Lockwood’s “Wonder Remedy for Men” Debarred 
From the Mails 
Under the trade name “Frank W. Friend,” Mrs. N. F. Lock- 
wood of Littleton, Colo., has been selling through the mails a 
so-called Wonder Remedy for Men. 
composed largely of extract of saw palmetto berries and, 


according to the postal offi- 
cials’ report, was obtained from 
Parke Davis and Company 
of Detroit. Mrs. Lockwood 
started the business about No- 
vember, 1928. She claimed to 
have had the assistance of her 
Lrother, Frank L. Palmer, in 
preparing the advertising mat- 
ter. She got victims by pur- 
chasing “sucker lists” from the 
Guild Company of New York 
City and other concerns in a 
similar business. 

rank L. Palmer, brother 
of Mrs. Lockwood, formerly 
operated a similar business 
under the name of “C. C. 
Campbell.” Postal authorities 
investigated Palmer’s business 
and a fraud order was about 
to be issued when, like so 
many fakers of this type, he 
exccuted an affidavit, declaring 
that he would discontinue the 
business. At the time Palmer 
Vas operating, he had one 
Winifred R. Mooers as an 
associate. After Palmer filed 
ee affidavit, he prepared cir- 
cular matter for Mrs. Lock- 

wood, his sister, and the 
scheme was operated for a 
while by Mrs. Lockwood, with 
Palmer’s assistance, under such 
trade names as “Wagner 
Medicine Company” and “H. 
Curtiss.” When a second in- 
vestigation was started, the 
Wagner and Curtiss names 
were dropped and the name 
“Frank W._ Friend” was 
adopted by Mrs. Lockwood. 

The claims made by the 
l.ockwood woman in selling 
this fraudulent nostrum were of 
the usual aphrodisiac type. Part 
of her advertising hokum read : 


“The tragedy of miserable, weak 
men who might be strong and 


Lappy but for a few dollars seemed , 


to haunt me night and day, yet the 
problem seemed impossible of solu- 
tion.” 

“I determined to bring thousands 
of men the opportunity of winning 
their way back to vigorous life at 
a price they could afford to pay.” 


According to the postal authorities, Mrs. Lockwood got $2 a 
box for 100 pills which cost her 714 cents from Parke Davis 


and Company. 


On June 30 the Postmaster General, on the recommendation 
of the Solictor, debarred the “Frank W. Friend” fraud from 
the mails. One wonders under what name Pronk L. Palmer 
aid Mrs. Lockwood will start up next. 


BUREAU OF INVESTIGATION 


A BAKER INSTITUTE “DIAGNOSIS” 
A Case of Alleged Cancer That Did Not Complete 


the Treatment 


The alleged wonder was 












A Posthumous Testimonial 
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IS DEAD AT 62 

















Regained 18 Lbs. of Lost Weight | 
Came to Rochester 45 Years } || an ‘ae 
Ago and Entered Service | = 
of Central Road PR mgt rma tp 


astically declared Jas. R. Kimber, 
314 Winton Rd., Rochester, recent- 
James R. Kimber, former alder- ty in relating his experience with 
man of the Twenty-first Ward and Sargon. Mr, Kimber is connected 
prominent Mason, died suddenly 
yesterday at his home, 314 Winton 7 
Road North, aged 62 years. Mr. 
Kimber had been in poor health for 
several months, but had been at 
work as usual and news of his 
death came as a shock to his 
friends. 























Mr. Kimber served as alderma: 























Sargon is another of the 
highly (18 per cent) alcoholic 
nostrums. It was put on the 
market by the man who made 
Tanlac (also 18 per cent al- 
cohol ) famous. : Like its pro- tov having terrible head- 
totype, it is introduced by aches and bitious spells and I felt | 
heavy advertising, mostly of a6 upset at times I could hardly 
the testimonial type. Its 
most powerful ingredient fur- 
nishes the repeat element. 
The Rochester (N..Y.) Dem- 
ocrat and Chronicle of June 
20, 1930, recorded the death 
of Mr. James R. Kimber. 
Five days later the same 
paper carried Mr. Kimber’s 
testimonial for Sargon! 


JAS, R. KIMBER 


‘with the N. Y. C. R. R., and is one 
of the most prominent Masons in 
the 























The history of every quack concern that professes to cure 
cancer is monotonously alike. The scheme consists in diagnosing 
every simple skin lesion, no matter how benign, as cancer. 
Caustics are then applied and a hole eaten in the tissues, with 
the inevitable disfigurement, and the patient finally sent back 
home “cured.” Of course, occasionally the quacks get real cases 
of malignant disease. Most of these are sent back home in time 


to avoid the necessity of the 
“institute’s” having to sign the 
death certificate. 

A case recently came to the 
attention of the Bureau of In- 
vestigation that is of interest 
in that the victim showed more 
intelligence than is frequently 
displayed, and thus saved him- 
self considerable suffering and 
disfigurement. Mr. L., a younz 
lowa farmer, developed a lesion 
on the chin that worried him. 
Possibly he had been listening 
in to the Baker Institute radio 
talks and concluded that his 
trouble was cancer. In any 
case, he went to Muscatine to 
the Baker Institute, where ‘he 
was “examined.” Mr. I. re- 
ports that they told him that 
he had cancer of the chin ayid 
informed him that he would 
immediately have to raise $250 
(the price of the “cure’’) and 
also pay $60 a week hospjtal 
charges for from four ‘to six 
weeks. The Baker Institute, 
according to the victim;:dp- 
plied their cancer remedy. 

Then, the young man got fo 
thinking and decided that the 
Iowa State University was not 
far away and that they prob- 
ably knew as much about can- 
cer. as. Mr. Baker and his “in- 
stitute.” - As a result, he left 
Muscatine and went to the 
College of Medicine of the 
State University of Iowa, 
where the dermatological de- 
partment diagnosed the lesion 
from which the young man 
was suffering as Tinea barbe! 
The diagnosis was confirmed 
by demonstration of the tri- 
chophyton. 

Treatment for ringworm of 
the beard (“Barber’s Itch”) 
was instituted and in less than 
two weeks the young man 
went home. 

Had Mr. I. not shown the 
good sense that he did, the 
ringworm lesion would have 
been eaten out with caustics, 


he would have been disfigured, the wound would in due course 
have healed, and there would have been another “cancer cure” 
The case is summed up very well in the victim’s own words: 
“They [the.Baker Institute] asked $250 for the ‘cure’: : 
and $240 to $360 hospital care; also they charged $10 
examination hefore they would look at me. At the uni- 
rsity hospital they ones $49.50 in all and I was 
there 7 just twelve days!’ 
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Correspondence 


SOME MORE TRICHO CASES 

To the Editor:—I have just had reported to me by Dr. J. H. 
Swartz of 471 Commonwealth Avenue, this city, two further 
cases of damage by the Tricho System, I also have to report to 
you three other cases of my own: 

B. F., female, age not given; history of twenty-five treatments 
by the Tricho system on face and a similar number of treat- 
ments on forearms, four years ago. At the present time she 
shows atrophy and telangiectasis of both face and forearms. 

Miss B., age not given; history of Tricho treatments to her 
face, area shows atrophy, telangiectasis and ulceration at the 
present time. 

Mrs. A. E. C., aged 32, with a history of treatment five years 
ago by the Tricho System here in Boston. She had fifteen 
treatments on her chin for hypertrichosis. She was treated 
every two weeks, and three areas on the under side of her chin 
were treated each time. Twice she was treated by the book- 
keeper when the nurse was not in. Three years ago red blotches 
began to appear and they have continued. She shows definite 
areas of telangiectasis and atrophy over an area of about 
3 inches in diameter just below the edges of the chin. 

I am also reporting the two cases that follow: 

Mrs. R. C., aged 50, who has a history of from thirty to 
forty treatments by the Tricho System over a period of one and 
one-half years, the last one about two years ago. Red spots 
appeared about five to six months ago on the left side of her 
chin and she also complains of a stinging sensation over this 
area. She has definite telangiectasia and atrophy over the 
affected areas. 

Mrs. H. S., aged 36, gives a history of having had a series 
of Tricho treatments five years ago. Red blotches commenced 
to appear on her cheeks and under her chin about two years 
ago. She shows definite atrophy and rather an extensive 
telangiestasia over the treated areas. 


C. Guy Lang, M.D., Boston. 





PESSARIES AND CANDLES IN BLADDERS 

To the Editor:—The contraceptive pessary found in the 
bladder by Dr. Rudnick (THE JouRNAL, May 17, p. 1565) 
calls for a report on the probabilities of such an accident, since 
all of the fifty and more birth control clinics in this country 
are using this form of protection. 

There seems to be only one case like it in the literature—that 
of Lohnstein of Berlin (Deutsche med. Wehnschr. 18:854, 1892), 
in which the cap was pushed in a week previous to its detection. 
Its diameters were 5 and 6 mm.; that is, the spring had been 
partly deformed, whereas the roentgenogram in Rudnick’s case 
shows an uninjured full circle said to be 3% inches, or 
number 90, with a dome of 1% inches, the extreme limit of size 
in these pessaries. 

3arnsby (Bull. Soc. d. chir, 21:288-291, 1905) reported that 
a girl, aged 18, introduced a flexible soft rubber circle like the 
Meigs pessary, after long years of urethral friction with a glass 
rod. No dimensions were given, but the incrustations were 
massive, requiring removal by hypogastric incision. 

The roentgenogram in Rudnick’s article clearly shows a 
watch-spring, proving the instrument to have been a Mensinga 
pessary. The smaller sizes of the Mensinga pessaries with the 
covered watch-spring along the edge, or of the Ramses with the 
coiled w:re spring, are compressible to enter a circle of 20 F., or 
one pass tble by the male index finger, whereas the watch-spring 
ring in this case would require a urethra that would admit a 
large male thumb, say 25 F. A 1 inch passage is rare, the 
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average being 3% inch, or 8 mm., equal to number 8 of the 

French scale. 

Among other pessaries that have been found in the bladder 
is the stem pessary of Uytterhoeven (J. méd. chir. et. pharm, 
18:521-523, 1854), a small cervix cup on a bow of steel attached 
to an abdominal belt; it bored through the vaginal wall into the 
bladder within one and one-half years; also seven of the horse- 
shoe form of Hodge, a type long since abandoned, a U in shape, 
whereof one blunt pointed end is passed into the vagina and the 
rest follows in a circuit, explaining how it is possible to make 
the error of pushing a % inch curved bar into a % inch 
urethral opening. These are the cases of Storer, 1868, two; 
Byford, 1869; Edwards, 1870; Woolen, 1870; Goss, 1871, and 
Baldy, 1902, all the instruments having been inserted by inex- 
pert physicians (Storer, H. R.: M. Rec. 3:220 [July 1] 1868. 
Byford, W. H.: Chicago M. Examiner 10:729, 1869. Edwards, 
T. O.: J. Gynec. Soc. Boston 5:37, 1870. Woolen, L. J.: Am. 
Pract. 2:335-338, 1870. Goss: J. Gynec. Soc. Boston 5:78, 
1871. Baldy: Am. J. Obst. & Gynec. 45:705, 1902. Hodge 
himself gives warning about entering the urethra [On Diseases 
Peculiar to Women, Philadelphia, Lea and Febiger, 1868, p. 415]. 
Piotrowski: Prseglad Lekarski, Krakow, 1897). For the incon- 
tinence of a large vesicovaginal fistula, a barber surgeon’s wife 
placed a vaginal circle of oakum covered with waxed cloth. 
When replacing it, the patient pushed it through the fistula into 
the bladder. 

Of course, none of the ordinary rigid pessaries for prolapse 
or retroversion, circular, oval or nearly square, could enter 
through the urethra. 

What is the largest diameter of any article that has been 
pushed into the bladder? This has a bearing not only on 
pessaries but also on douche tubes. 

Of 347 foreign bodies found in the female bladder listed by 
Ollé (Thése de Paris, 1910, number 235, p. 135 [includes 
Denucé’s list]), by Denucé (J. méd. Bordeaux, 1856) and by the 
Index Medicus, and omitting the three pessaries, only two or 
three objects seem to show a diameter approaching the size 
required for the passage of a spring pessary, according to the 
combined list I have drawn up. Delarue’s whittled candle, of 
which the dimensions are not given, may have been one (Progrés 
méd., 1873, p. 70). The nun reported by Alghisis in 1707 (Tratt. 
di. littotom. recens. in act. erud., 1707, p. 13) was using regularly 
an attenuated roll of waxed medicated linen, a “candelleta,” 
pictured as of the size of a slate pencil, which eventually slipped 
in. Of the 347 articles found, exactly 50 per cent were 
hairpins. Needles, ivory or metal, made up 1 per cent, while 
pins, mostly with large heads, pencils and needle cases each 
occurred about once in 200 instances. Seven thermometers, 
7 quills, 5 wires, and 12 pieces of wood were found; these, like 
the hairpins, were all slender. The only larger objects were: 
rings, 2; a threepenny bit; a doll’s round bell of the same diam- 

eter, and an ivory whisle (Pamard: Ann. Soc. méd. Montpellier 
12:287-292, 1808). The diameter was 12 mm., the length 92 mm. 
The thickness of the douche tubes is not specified. They could 
not have been of the longer and thicker sizes or they could not 
have escaped into the bladder. 

As to the frequency of large calibered urethras in gynecologic 
and obstetric practice, my case records of the last 4,700 patients 
may give evidence. I make full entries, with diagrams or 
drawings, and have been especially interested because I was a 
pupil of and illustrator for Skene when he was discovering the 
urethral glands. There are, in these records, descriptions of two 
urethras that would have admitted the thumb or the Mensinga 
pessary found by Rudnick. One patient was incontinent until 
I operated on her; then, by digital dilation, she restretched the 
canal in a few months. There were eight instances of urethras 

readily dilating to 14 F. and nineteen to 18 F., but many of the 
autodilations went no farther than the triangular ligament. I 
have not seen any dilatable urethras such as these twenty-seven 
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in which the patient did not confess friction, as in twenty-one, 
or else show full signs of vulvar manualization or a suggestive 
meatus, or combinations of these three. Loumeau, in his witty 
story of the thimble that slipped once in the ten years, says 
that the meatus looked like a urethral vulva (Ann. Polyclin., 
Jordeaux, July, 1900, p. 97). 

I am aware that urologists see some distensible urethral canals 
and that of old the surgeon’s finger was sometimes passed into 
the bladder, and that this resulted in incontinence in only about 
a fourth of the cases. Among others, Stoeckel (Lehrbuch der 
Gynakologie, 1928, pp. 168, 207) believes that there are con- 
genitally wide canals, although he omits statements concerning 
evidences of auto-erotism, or its absence, except in the con- 
formation of the vulva shown in the two illustrations. 

lf the figures given here are fair samples, a danger seems 
necligible when it runs, among those with a visibly large meatus, 
to | in 13; among those given to urethral friction, to 1 in 200, 
and among gynecologic-obstetric patients, to 1 in 2,000. This 
is an answer to any apprehension about the probability of 
introducing a compressible pessary into the bladder. 

Rosert L. Dickinson, M.D., New York. 

Secretary, National Committee 

on Maternal Health. 





Queries and Minor Notes 


AxonyMous Communrcations and queries on postal cards will not 
be : oticed. ; Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


PERVERTED APPETITE, OR PICA 
To the Editor:—I have a boy, about 4 years of age, who eats dirt, 
lime, ete., in the way of food. He will take nothing but milk and does 
not iesire other food. What is best to be done for such a case? 
W. H. Gavueu, M.D., Granada, Minn. 


ANSWER.—The abnormal appetite evinced by this patient is a 
typ.cal example of a form ot perverted appetite, or pica. In 
this condition there is an unnatural desire tor substances that 
are not intended for nutrition and are often repulsive or disgust- 


- 


ing. Among the substances that are eaten are chalk, plaster, 
sand, hair, wool, slate, graphite, uncooked rice, sealing wax, 
soap, tallow, paint from woodwork and furniture, gravel, coal, 


cinders, paper, and even fecal matter. 

the late John Thomson of Edinburgh made an interesting 
study and found that the habit occurred frequently in children 
aged from 4 to 18 months or even later. George F. Still reports 
that in nine of his fourteen cases the habit began inthe second 
year of life. In one it began at 8 months; in two it began in 
the fourth year. 

There has been much speculation as to the cause of this con- 
dition. It has been thought that deterioration of the general 
health, particularly when marked anemia was present, was an 
active causal factor. Leonard Guthrie observes that “dirt- 
eating” is common as a neurosis in children during the first 
year or later. They are often thin, sallow and unhealthy look- 
ing. Holt considers that these patients. are usually highly 
neurotic and exhibit such associated disturbances as enuresis, 
nail-biting and tics. In some children, gastric derangements 
seem to act as an exciting cause. Pica is a common symptom 
of infestation with heokworms. Others have suggested that a 
cachectic class of children or those suffering from rickets and 
protracted bronchitis or from roundworms, malignant tumor or 
tuberculosis are likely to develop pica. Chronic gastro-intestinal 
catarrh has been suggested as a possible cause of this perversion 
of appetite. Mentally deficient children sometimes show. this 
peculiarity. Despite these various views as to the cause of pica, 
nothing is definitely known as to the exact etiology: 

A careful survey of the literature fails to give any satisfactory 
explanation. One would think that this perversion of appetite 
would depend on some basic derangement of mineral metabolism, 
or possibly some disturbance of internal secretory function. One 
is impressed that there has been a paucity of investigative zeal 
along this line. For the present, at least, the subject can be 
considered merely from an empiric standpoint. 
_ In infancy the prognosis is usually good. This is also true 
in children under 4 years of age. The early infantile type’ tends 
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to spontaneous recovery during the third or fourth year, espe- 
cially when the intelligence of the child awakens. Cases are 
cited, however, in which the habit persists for a long period, 
often continuing until adolescence. As a general rule, no serious 
harm follows, though instances of lead poisoning have been 
reported in those children who have eaten paint. Constipation 
and fecal impaction are not infrequently observed. 

As to treatment, Thomson advises keeping the child away 
from the substances for which he has a morbid craving. The 
general health should be improved. Any gastro-intestinal dis- 
turbance or parasites should be treated, as well as any anemic 
state. If possible, it is advised to change the child’s surround- 
ings and occupy his mind with new interests. 


PLURALS OF NOUNS ENDING IN “ITIS” 

To the Editor:—Since you have discussed so satisfactorily the matter 
of “hilus’’ and “hilum,’’ I am moved to ask what is the approved form 
of the plural of the nouns terminating in ‘‘itis.’’ Please omit name. 

M.D., Ohio. 


ANswER.—The plural of these words is formed by adding es 
to the stem. 

The stem is found by dropping the ending is of the genitive 
singular. 

Such a dictionary as Foster’s gives the genitive singular. 

The word iris makes a good starting point. The genitive is 
iridis and the plural is irides. 

The genitive of appendicitis is appendicitidis and the plural 
is appendicitides; the genitive of bronchitis is bronchitidis and 
the plural is bronchitides; and so on. 

The most unpopular plural for a medical writer to accept at 
the hands of a manuscript editor is the plural of epididymis, 
which is not epididymes but epididymides. Authors are so 
grudging, so reluctant, to accept this form that it betrays a 
bias in favor of the shorter spelling. 


ENGORGEMENT OF BREASTS PREVIOUS TO 
MENSTRUATION 

To the Editor:—I have a married nulliparous patient, aged 25, who 
has had marked and painful engorgement of the breasts for eight or ‘ten 
days before the onset of menstruation. The engorgement rapidly subsides 
following the onset of the flow. Menstruation is slightly irregular but is 
otherwise normal. Local applications and various glandular extracts do 
not seem to influence the pain. Can you suggest other treatment? Kindly 
omit name. M.D., Illinois. 


ANSWER.—Painful engorgement of the breasts before the 
menstrual flow begins is difficult to combat. For some patients 
thyroid extract is helpful, whereas in others no effect can be 
observed. A few patients obtain relief by the application of hot 
water bags. In one patient, pregnancy cured the condition. 


RECURRENT WARTS 

To the Editor:—Please advise as best you can the possible cause of 
recurring crops of warts on and under the chin of a man, aged 40. 
They attain a size varying from a clover seed to a rice grain. They 
disappear on cauterization, only to recur at other points, always in the 
bearded area. The history is negative; the patient is just a physicaliy 
sound individual. Please suggest treatment if any other than cauteriza- 
tion. Please omit name. M.D., Illinois. 


ANSWER.—The warts are probably caused by infection with 
a filtrable virus, which is spread by wounds made in shaving. 
The incubation period is about one month. The recurrences 
are growths already planted before the cauterization of the 
visible warts. By use of a strong light and magnification it 
may be possible to cauterize them at an earlier stage and so 
finally get them cleared up. Mercury-bismuth-arsphenamine 
therapy may be tried.. Often, after long treatment without 
result, they clear up spontaneously. 


TYPHOID VACCINATION—CONVALESCENT SERUM IN 
WHOOPING COUGH 

To the Editor:—Can you give me any information on the use of. con- 
valescent serum or whole blood in whooping cough? Could it be used as 
in measles? How many times should typhoid vaccine be used as a pre- 
ventive? IE am told that the navy does not consider it necessary more 
than twice at three-year intervals, and that it isn’t given after the age 
of 40; Please omit name if published. M.D., West Virginia. 


ANSWER.—Under ordinary conditions, vaccination is believed 
to last from two to three years. We do not know oi any use 
of convalescent serum or blood in whooping cough. 
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QUERIES AND 


PRURITUS HIEMALIS 


To the Editor:—I would like to have a little information on the sub- 


ject of winter itch (pruritus hiemalis). I should like an_ effective 
remedial agent or a reference or two where such information may be 
secured. Please omit name. M.D.. Ohio 


ANSWER.—Winter itch is an annoying form of cutaneous 
hyperesthesia that occurs in adults with an abnormally dry 
skin and comes on with the advent of cold weather. Treatment 
is purely palliative. Any nonirritating ointment should be used 
to keep the skin well greased. Equal parts of hydrous wool 
fat, petrolatum and benzoinated lard are recommended. Woolen 
underwear should be avoided and alkaline baths taken occa- 
sionally. Change of residence during the winter months is the 
most effective remedy. The condition is described in all 
textbooks on dermatology. 


ARTIFICIAL HAND 
To the Editor :—Perhaps you can advise me if it is possible to obtain a 
satisfactory artificial hand for a child, aged 5, who was born with the 
absence of the right hand. I shouid also like to know something of the 
literature on this subject. F. J. Lennon, M.D., Buffalo. 


ANSWER.—-Several of the artificial limb manufacturers make 
satisfactory artificial hands for children. These are more for 
cosmetic appearance than for definite usefulness. Most of those 
who have studied this problem feel that the child born without 
a hand learns to use the stump and the opposite hand almost 
as adeptly as the child with both hands. The wearing of an 
artificial hand may look better, but it defeats the natural develop- 
ment of function which these children acquire. There is a 
paucity of literature on the subject of artificial hands and arms 
in congenital amputations. 


TREATMENT OF JUVENILE WARTS 
To the Editor:—A woman about 30 years of age has verruca plana 
juvenilis. Will you please tell me the best method for treating this 
variety of warts? The lesions are quite thick on her chin and lower part 
of the face and a few are scarcely perceptible on her forehead. They are 
~ e _ Ye 7) ; > . . 
itchy at times. Please omit name. M.D., Wisconsin. 


ANSWER.—Juvenile warts will frequently disappear following 
the administration of yellow mercurous iodide in 8 to 16 mg. 
(one-eighth to one-fourth grain) doses three times a day over 
a’ period of several weeks. Arsenic also is recommended. 
Locally the daily application of liquor calcis sulphuratae-N. F. 
(Vleminckx’s solution) is recommended. 


SCHICK TEST—SENSITIZATION—STERILIZATION OF 
LINEN 


To the Editor:—Can you enlighten me on the following three points? 
Though I have recently graduated from a university hospital I have 
been unable to secure exact information on these matters. 1. Can a 
person who is ‘‘Schick negative” be a diphtheria ‘“‘carrier,’’ or does his 
negativity preclude the possibility of his harboring virulent Klebs- 
Loeffler bacilli in his upper respiratory passages? 2. Is it possible for 
one human being to become sensitized to the serum proteins of another 
individual as a result of transfusion or convalescent serum therapy so 
that subsequent injection of this alien protein might result in an. ana- 
phylactic type of reaction? Many authorities are now advising the 
intramuscular injection of parental whole blood or serum into their off- 
spring in order to lessen the severity and possibly the likelihood of 
measles. Should this apparently rational measure become general we 
might find ourselves limited in our choice of donors for subsequent blood 
transfusions in which nowadays parents or near relatives usually. partici- 
pate. I realize that by a “foreign protein’ is usually meant one of an 
entirely different species; but it has occurred to me that there may be a 
possibility. of protein sensitization in the same species, especially if the 
individuals are of a different blood group. 3. Can the ordinary dry heat 
domestic oven be effectively used for the sterilization of linen? I have 
in mind particularly the emergency sterilization of linen for obstetric 
cases in the home. It has been recommended to wrap the linen in news- 
paper and leave it in a hot oven until the paper is browned. I have found 
by experiment that fifteen minutes’ exposure to a temperature of 400 F. 
will accomplish this, but I have not been -able to verify the sterility by 
cultural methods. If any of these items should prove of sufficient interest 
for publication in your communication column, please omit my name. 


M.D., Massachusetts. 


ANSWER. —1l. A person who is Schick negative may be a 
carrier of virulent diphtheria bacilli. 

2. While it is possible rarely for a person to react more or 
less violently from the transfusion of human serum, there do 
not appear to be any records in the literature of general anaphy- 
lactic sensitization to human serum proteins from such injections. 
It is possible, however, that some degree of sensitization might 
be established with respect to the serum proteins of a particular 
person. Generally speaking, the possibility of sensitizing human 
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beings to human blood proteins seems to be so slight that it 
probably is safe to disregard it. 

3. Undoubtedly sterilization of linen under the circumstances 

described in the question would suffice in cases of emergency, 


SYMPTOMS OF BRONZE POISONING 

To the Editor:—Can you give me any information regarding the 
symptoms of bronze poisoning? The case in question is that of a young 
woman working in a plant that prints the wrappers for Chesterfield 
cigarets. The bronze is dusted on the prepared paper and the air and 
surroundings are well saturated with it. The symptom causing the 
patient to apply for treatment consisted of a number of raised bullous 
spots which contained a cheesy material rather than fluid. They healed 
readily with an antiseptic dressing. The printing company asserts that 
bronze will not poison the skin. It employs ninety girls and _ states 
that there has never been a case before. The bronze is received and 
used as a powder; nothing is added. The rooms are kept at a constant 
temperature and humidity. _The company does not maintain a regular 
medical service for employees but sends cases out to several physicians 


in the neighborhood. C. R. Corsurn, M.D., Batavia, Ohio. 


ANSWER.—Bronze powders usually consist of copper, alumi- 
num, zinc, lead, tin, arsenic and iron. The content of the last 
four metals is commonly low. In establishments where bronz- 
ing is done the air contains much of these powders, so that 
the usual worker may reveal, on examination, noteworthy 
amounts of dust on the nasal membranes, and expectorated 
material may be colored. Frequently, but not always, bronze 
workers are pale, anemic and undernourished. Lead _ poison 
occurs from time to time among bronzers. Both copper and 
zinc poisoning have been described as a result of bronzing, but 
it is doubtful whether either of these: metals, or combinations 
of the two, cause any systemic disease in the bronzing trade. 
A possible exception to this statement may be found in gastro- 
enteric lesions, which, however, seem to result from exposure 
to almost any metal ingested as a dust, and thus are not specilic. 

Bronze powders are ordinarily affixed to surfaces that are 
being printed through the agency of glues, sizes or bronzing 
liquors. Some of these fixatives have, at least in the past, con- 
tained benzene and other skin irritants. 

Both the fixatives and the bronze powders may be accepted 
as possible causes of a dermatitis. The particles of bronze 
powder are minute and commonly are not acidulate; neverthe- 
less, through mechanical action dermatoses may be produced. 
The plugging of sebaceous gland outlets and the lack of proper 
personal hygiene in the care.of the skin may readily lead to a 
variety of skin conditions, the most. characteristic of which 
are furuncles. This sort of infection is not a specific result of 
bronze powder but may result ffom such highly dissimilar trades 
as machinists using cutting oils, and sandstone cutters making 
grindstones. 

The skin lesions described in this query are not a charac- 
teristic result of bronze powder action. If, however, a prolonged 
exposure has taken place, it’ is’ within’ reason to believe that 
these powders may have been a causative factor. 


TREATMENT OF SYPHILIS IN CHILD 

To the Editor :—Will you please outline the treatment of: syphilis in a 
boy;~ aged 4% years. The diagnosis was. made after the rash had 
appeared for three weeks. The infection was picked up about seven 
weeks from the time the diagnosis was made. I have written to various 
pediatricians. Their answers leave me in confusion as to the accepted 
use of mercury and bismuth. There is a discrepancy as to the number 
of neoarsphenamine injections to be given intravenously. 


R. A. Irons, M.D., Thomasville, Ala. 


ANSWER.—Only general directions for treatment can be given, 
for treatment must always be adapted to the case in hand. The 
chief object is to raise resistance‘; therefore the highest possible 
level of general good health must be maintained. Too much 
treatment is as harmful as too little. It is suggested that a 
two weeks series of inunctions of 1 Gm. of stronger mercurial 
ointment (mercury, 50 per cent) be given first to avoid the 
possibility of a Herxheimer reaction. The ointment should be 
rubbed in for half an hour or until it- disappears, care being 
taken not to injure the skin. A careful watch on the urine 
should also be maintained. Then neoarsphenamine, 0.01 Gm. for 
each pound of body weight, may be given intravenously once 
a week, or sulpharsphenamine in corresponding dose intra- 
muscularly, the rubs being continued. The urine should be 
examined for albumin’and casts and the gums for swelling or 
bleeding before each injection. The skin should also be watched 
for signs of dermatitis. After eight weeks of this combined 
treatment, two weeks of rest may. be given, followed by a 
Wassermann reaction, a Kahin test and a hemoglobin estimation. 

If the child is in good Lr a series of injections of some 
bismuth preparation should be given intramuscularly once a 
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week, alternating with one of the arsphenamines. The dose of 
bismuth should be about one-fourth the adult dose. Then’ a 
rest of two weeks may be given and the tests repeated. When 
they become negative, the course should be repeated in the 
regular way at least twice; then the rest interval may be 
lengthened cautiously. At any sign of lowered health the 
treatrient should be stopped and the patient treated symptomat- 
ically until restored to normal condition. Bismuth is a more 
active antisyphilitic than mercury but may be less lasting in 
its effects. They should both be used in alternation. 


POSSIBLE INTOXICATION FROM LACQUER 


To the Editor:—I have a patient who works nights and sleeps in the 
daytime who says that his illness, of about a month’s duration, dates 
from the time when his wife lacquered their floor with Roger’s Lacquer, 
made by the Detroit White Lead Works, Detroit. He feels weak physi- 
cally, has only a fair appetite, has a hacking cough which is unproduc- 
tive, and has lost about 8 pounds (3.6 Kg.). He has also had a few 
night sweats. He has had a slight pain between the scapulae, and his 
chest hurts when he coughs or breathes deeply. On the day the floor 


was licquered, the cat became sick and that night it died. Roentgen 
examination suggests an acute pulmonary infection but is not suggestive 
of pulmonary tuberculosis. Could there be anything in breathing the 
odors of the lacquer to cause his condition? Since I saw him the past 
week ec has had no fever; but whether there was elevation of tempera- 
ture before that I do not know. What are the ingredients of the 
lacquer? Please omit name. M.D., Washington. 


AxswER.—The exact content of Roger’s Lacquer is not 
available. Brushing lacquers of the Roger variety are likely to 
contain combinations of several of the following volatile ingre- 
dients: butanol, amyl alcohol, ethylene glycol, ethyl acetate, 
buty| acetate, ethylene glycol acetate, benzene, toluene and 
naphiha. Many of these substances are respiratory irritants. 
Bro: -hitis may readily follow extensive exposure. A_ few 
substances on this list may produce severe poisoning: benzene 
for cxample. Chronic poisoning from benzene does not follow 
one cxposure but. requires repeated exposures to dangerous 
conccntrations. It is improbable that the condition described 
in the query is a characteristic result of one exposure to any 
volatile ingredient of lacquer. However, it is tenable to believe 
that the present condition may have been inaugurated by 
minor, low-grade respiratory inflammation from these lacquer 
constituents. 


TREATMENT OF SHREDS AND PUS IN URINE 
AFTER GONORRHEA 

To the Editor:—A man who had gonorrhea six years ago, treated 
intensively, passes shreds in the urine. The first glass of the two glass 
test shows pus shreds but no gonococci. The secretion after prostatic 
massaze shows an occasional pus cell. I have given him posterior instilla- 
tions of 10 per cent mild silver protein and have passed sounds. The 
patient wishes to marry. What would you advise him? Is there 
anything further to do for treatment? Please omit name. 

M.D., Connecticut. 


ANSWER.—The appearance of shreds in the urine points to 
infectious inflammation in the urethra, these shreds being 
suppurative membranes rolled up by the urinary stream. It is 
as a rule difficult to demonstrate gonococci in these shreds. 
A chronic urethral discharge is often maintained by circum- 
scribed infiltration of the urethral glands, which may be palpated 
over an introduced steel sound. As a rule these infiltrations 
subside under systematic dilation and massage over the sound. 
In case this should prove unsuccessful, these inflammatory 
granulations must be destroyed by an electric wire introduced 
through a urethroscope. The accompanying chronic prostatitis 
must be treated by rectal ‘diathermy, massage and repeated 
protein injections. Assurance of a definite cure can be obtained 
only by a negative result of a cultural test of the urethral and 
prostatic secretion. On the outcome of this test depends the 
consent to marriage. 


PAPULAR - ECZEMA 


To the Editor:—My wife, who is 50- years of age, has had for the 
past three years a papular eruption on the dorsal and also some on the 
palmar side of her fingers and part of the wrist. This eruption, on 
scratching, exudes a watery fluid. It is worse after supper and-in the 
winter, and does not appear in. the summer months. Sodium chloride 
and fine house dust seem to aggravate the trouble. The condition seems 
to be eczema, but the itching is intense at times. The tient has craved 
raw potatoes during the last three years, but never ore.” Please omit 


name, M.D., -Missouri. 


ANSWER.—The description suggests a papular eczema, 
careful study of the patient’s external contacts may lead to the 


discovery of the etiologic factor. Dietary factors are obscure, . 


MEDICAL EDUCATION 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


New Hampsurre: Concord, Sept. 11-12, 1930. Sec., Dr. Charles 
Duncan, Concord, N. H. 

Porto Rico: San Juan, Sept. 2-13, 1930. Sec., Dr. Diego A. 
Biascoechea, 3 Allen St., San Juan, Porto Rico. 


ADDITIONAL HOSPITALS AND 
LABORATORIES APPROVED 


The Council on Medical Education and Hospitals of the 
American Medical Association has given its approval to the 
following hospitals and laboratories since the publication of 
the last previous list in THE JoURNAL, March 8: 


Hospitals Approved for Intern Training: 
Little Rock General Hospital, Little Rock, Ark. 
Beth-El General Hospital, Colorado Springs, Colo. 
Glockner Sanatorium and Hospital, Colorado Springs, Colo. 
St. Francis Hospital, Colorado Springs, Colo. (reinstated). 
Presbyterian Hospital, Denver. 
Mount Sinai Hospital, Chicago (reinstated). 
St. Anne’s Hospital, Chicago (reinstated). 
St. Mary of Nazareth Hospital, Chicago (reinstated). 
United States Naval Hospital, Great Lakes, Ili. 
Good Samaritan Hospital, Lexington, Ky. (reinstated). 
St. Joseph Infirmary, Louisville, Ky. 
Beverly Hospital, Beverly, Mass. 
gg: pe Hospital, Holyoke, Mass. 
Joseph’s Mercy Hospital, Ann Arbor, Mich. 
abr: ae Deaconess Hospital, Detroit. 
Edward W. Sparrow Hospital, Lansing, Mich. 
St. Joseph’s Hospital, St. Joseph, Mo. 
Evangelical Covenant Hospital, Omaha. 
St. Catherine’s Hospital, Omaha. 
St. Thomas Hospital, Akron, Ohio. 
Morningside Hospital, Tulsa, Okla. 
Mercy Hospital, Altoona, Pa. 
Chester Hospital, Chester, Pa. (reinstated). 
Montgomery Hospital, Norristown, Pa. (reinstated). 
Williamsport Hospital, Williamsport, Pa. 
City and County Hospital, Fort Worth, Texas. 
St. Joseph’s Infirmary, Fort Worth, Texas. 
Jefferson Davis Hospital, Houston, Texas. 
Stuart Circle Hospital, Richmond, 
Luther Hospital, Eau Claire, Wis. 
Hospitals Approved for Residencies in Specialties: 
Episcopal Eye, Ear and Throat Hospital, Washington, D. C. 
Evanston Hospital, Evanston, Ill. 
Beth Israel Hospital, Boston. 
City Hospital o Akron, Akron, Ohio. 
Good Samaritan Hospital, Cincinnati. 
eee gare Hospital, Cleveland. 
Luke’s Hospital, Cleveland. 
Celuaaos State Hospital, Columbus, Ohio. 
University Hospital of the School of Tropical Medicine, San Juan, 
Porto Rico. 
Pathologists Conducting Approved. Clinical Laboratories: . 
Herbert R. Mills; M.D., director, Laboratory of Clinical Pathology, 
Tampa, Fla. 
F. M. Johns, M.D., director, Clinical Laboratory, New Orleans. 
G. L. Bond, M.D., director, St. Mary’s Hospital Laboratory, Grand 
Rapids, Mich. 
J. LeRoy Atherton, M.D., director, Clinical Laboratory, Springfield, Mo. 
J. J. Coons, M.D., director, Clinical and Pathological Laboratory, 
Columbus, Ohio. 


West Virginia April Examination 

Dr. W. T. Henshaw, secretary of the Public Health Council 
of West Virginia, reports the oral, written and practical 
examination held at Charleston, April 8-10, 1930. The examina- 
tion covered 11 subjects and included 110 questions. An average 
of 80 per cent was required to pass. Fourteen candidates were 
examined and passed. Five physicians were licensed by reci- 
procity with other states and 1 by the endorsement of credentials. 
The following colleges were represen‘ed : 


Year Per 
College . . wEaeeae Grad. Cent 
Georgetown University School of Medicine........ «-.-(1929) + 87.9. 
Rush Medical College............cc ccc ec ccc c cc cceeces (1930) 88, 90.9* 
University of Kansas School of Medicine............. (1929) 85.4 
ions Hopkins University School of Medicine......... (1925) 88.2 
niversity of Maryland School of Medicine............ (1929) 88.1 
Western Reserve University School of Medicine...... (1929) 91.7 
efferson eo go RS EE Iie Pi aa RON ae (1929) : 
Iniversi f Tennessee College of Medicine.......... (1928) 4.7 
Medical silage of Virginia..............+...... (1929) 80.8, 84.2, 91. I 
University: of Virginia epartment. of Medicine........ (1929) 84.4 
beseenty te of Toronto Faculty of Medicine............ (1928) 84.7- 
Col! LICENSED BY RECIPROCITY Rid porn 
Indiana, Univers y School of Medicine..,.......... (1928) Indiana 


College of Phoeenns and Surgeons, [Keolsuk....... Rit 593) Wisconsin 
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University of Louisville School of Medicine.......... (1921) Kentucky 
University of Texas School of Medicine............. (1915) Texas 
University of Virginia Department of Medicine...... (1928) Virginia 


Year Endorsement 
College Grad. oO 

St. Louis University School of Medicine............. (1927)N. B. M. Ex. 
* This applicant has completed four years of medical work and will 

receive his M.D. degree on completion of one year’s internship in a 

hospital. 


ENDORSEMENT OF CREDENTIALS 





Book Notices 


MopeERN OTOLoGy. By Joseph Clarence Keeler, M.D., F.A.C.S., 
Associate Professor of Otology, Jefferson Medical College. Cloth. Price, 
$10 net. Pp. 858, with 105 illustrations. Philadelphia; F. A. Davis 
Company, 1930. 

This new work begins with anatomic and physiologic con- 
siderations, covering the embryology and structure of the ear, the 
functions of the hearing and static structures, aural examina- 
tions, and deformities and diseases of the external ear. Dis- 
cases of the drum membrane, eustachian tube and middle ear 
are followed by infections of the mastoid process. There are 
several chapters on intracranial complications in aural disease, 
such as brain abscess, sinus thrombosis and meningitis. Con- 
siderable space is given to diseases of the internal ear and there 
are several chapters on otosclerosis and chronic progressive 
ceafness. Otology in children is rather extensively discussed, 
and the last chapters are devoted to the medicolegal aspect of 
ciology. The book is nicely constructed, the type is clear, and 
the illustrations are good. To each part of the work is appended 
a bibliography which is fairly comprehensive but which still 
omits a considerable number of important contributions that 
should be included to make the list complete. The author per- 
sists, like so many others, in -writing Rinne with an accent on 
the e, whereas it is a German name and not a French one. The 
term “modern” probably refers to the more recent developments 
in otology. This is shown by the fact that the author stresses 
the development of the audiometer as. well as other subjects 
that have appeared in the literature in recent years. The work 
is written in a clear style and should prove of considerable 
value to men engaged in the practice of otology. It is based 
largely on the extensive experience of the author supplemented 
by a considerable knowledge of the literature bearing on the 
subject. 


TRAITEMENT DU CANCER ENDOLARYNGE: L’HEMILARYNGECTOMIE 
(recuntoue A. Hautant). Par le Docteur Marcel Ombrédanne, assis- 
tant adjoint du service d’oto-laryngologie de l’Hopital Tenon. Préface 
du Docteur A. Hautant. Paper. Price, 25 francs. Pp. 134, with 28 
illustrations. Paris: Masson & Cie, 1930. 

This monograph is truly a joy in that it is written in the 
clear, concise, logical manner that characterizes so many French 
authors. The various views held by operators in various coun- 
tries are mentioned, and due credit is given to men of different 
nationalities who have worked on this problem. Contrary to 
what one usually finds in so many European works, the efforts 
and achievements of American authors are given full credit. 
Jeginning with the definition of intrinsic carcinoma of the 
larynx, various types of operations are detailed. The author 
believes after a thorough investigation of the subject that hemi- 
laryngectomy should be the operation of+ choice in a case of 
intrinsic carcinoma of the larynx. This operative procedure is 
well illustrated with a considerable number of pictures which are 
well drawn and show clearly the points to which they refer. 
The cases of hemilaryngectomy of Hautant are given in detail 
as well as the results of his operations during a period of four 
years. In sixty-five cases there were only two operative deaths, 
or about 3 per cent. There is an extensive bibliography covering 
the literature since 1900. For earlier articles the author calls 
attention to other bibliographies, such as those of Schwartz 
(1887), of de Perruchet (1893 to 1894) and of Poingonnat (1898). 
The book will prove of great aid to those who are interested in 
cancer of the larynx particularly of the intrinsic type. 


Jour. A. M. A. 
JULY 26, 1939 


NOTICES 


Tue Harvey Lecrures. By Dr. Joseph C. Aub, Dr. Wade H. Brown 
and others. Series XXIV, 1928-1929. Delivered under the Auspices of 
the Harvey Society of New York, under the Patronage of the New York 
Academy of Medicine. Cloth. Price, $4. Pp. 216, with illustrations, 
Baltimore: Williams & Wilkins Company, 1930. 

The Harvey Lectures for 1928-1929 cover, as in previous 
years, a wide range of topics. Every one of the essays is, 
however, stimulating to thought and representative of biologic 
and medical progress. The opening essay by Dr. C. M. Child 
on “Senescence and Rejuvenescence from a Biological Stand- 
point” indicates how far from realization are the hopes of any 
one who would change the biologic nature of the cell. Dr. Felix 
d’Herelle discusses the ultrafiltrable viruses, and Dr. Constantin 
Levaditi the treatment of the spirochetoses by metallic syb- 
stances. Other essays concern nephritis, constitution and 
disease, calcium and phosphorus metabolism, digitalis, and 
tuberculosis. This series of lectures has been from the first 
well organized and of uniform grade. 


CHIRURGIE DES KINDESALTERS. Von Prof. Dr. R. Drachter, Leiter 
der chirurgischen Abteilung der Universitatskinderklinik, Miinchen, und 
Dr. J. R. Gossmann, Assistenzarzt der Abteilung. Third edition. Paper. 
Price, 125 marks. Pp. 1031, with 714 illustrations. Leipzig: F. C. W., 
Vogel, 1930. 

The new edition of Drachter and Gossmann’s Surgery of 
Childhood has been long awaited and appears as a complcicly 
revised and greatly enlarged work. The volume is presented 
as an essentially practical treatise and is based on extensive 
study of the literature, both German and foreign, but chiefly 
on observations and experience, over a period of many years, 
in the Surgical Section of the University Children’s Clinic at 
Munich. In discussing treatment, instead of giving many pos- 
sible methods, the authors have given only those which they have 
found from experience to be of the greatest value; for example, 
in the case of harelip, cleft palate and prolapse of the rectum. 

The book begins with a consideration of surgery in infants 
and children by Drachter, in which he points out the facts that 
are unique to the surgery of childhood from the standpoint 
both of anatomy. and of physiology, as well as diseases peculiar 
to childhood—development diseases, anomalies and failure in 
development, and diatheses. The correct methods of obtaining 
a history and making the examination are presented, together 
with a consideration of the choice of anesthesia, local and gen- 
eral, the selection of the time to operate, the choice of teclinic, 
and the after-care. This section is typical of the modernity of the 
book as a whole. Tribromethanol rectal anesthesia is considered 
in detail and carefully evaluated. The author has used it in 2,000 
cases and values it highly. The next section, also contributed 
by Drachter, takes up the surgery of the gastro-intestinal tract 
and the abdomen; the subchapters deal with the various regions 
or organs, beginning with a consideration of the embryo!ogy 
and ending with a. satisfactory bibliography. The next section, 
contributed by Gossmann, deals with the respiratory tract, 
including the lungs and pleura, nose, throat, neck and chest 
wall. The section following, also by Gossmann, deals with 
the heart, pericardium, blood vessels, lymph vessels and lymph 
glands. Next comes an important section on the urogenital 
tract, contributed by Drachter. The surgery of the urinary 
tract is given more space than usual because the author believes 
that there is not sufficient appreciation of the several anomalies 
and diseases of the urinary tract in children, particularly in the 
differential diagnosis of intra-abdominal diseases. The biblio- 
graphic references are mostly to German literature, with occa- 
sional references to recent English, French and American 
articles. The concluding three sections of the work are con- 
tributed by Gossmann and cover the central nervous system, 
the skin and subcutaneous ‘tissues, bones and joints, including 
fractures, and dislocations. Orthopedic surgery is not included 
in the work. The introduction states that this was omitted in 
view of the fact that this is treated in a separate volume by 
Spitzy-Lange. ~ 

The book is a valuable contribution to the surgery of child- 
hood and is carefully, systematically and fully presented. 
Emphasis is placed on roentgenology of the urinary tract by 
means of the intravenous injection of specific substances with 
roentgenograms showing its value. The references to the 
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literature on this and other subjects include articles as late 
as 1929. The work is printed entirely on glazed paper, and 
the text, which is emphasized by the use of heavy type to 
bring out the points to be stressed, is greatly enhanced by 
excellent photographs, drawings and diagrams, many of which 
are in color. The material is elaborately presented and the 
illustrations are exceptional. Many are photographs, color 
drawings or roentgenograms of actual cases. Details of the 
steps of various operations are often shown graphically by 
series of color drawings. 

This book, together with the work on Surgical Diseases in 
Childhood by Gohrbrandt, Karger and Bergmann, which 
appeared in 1928, the latter giving more attention to the sur- 
gical diseases from the point of view of the pediatrician in 
addition to that of the surgeon, make an excellent set, the 
one complementing the other, certain subjects being treated at 
greater length in the one, others in the other work. Gohr- 
brandt’s work takes up orthopedic surgery, which is entirely 
omitted in this treatise. Together they give an excellent 
presentation of the surgery of childhood as practiced today in 
Germany. Both of the volumes are strictly first class. This, 
the more recent and slightly larger volume, is a real addition 
to literature on the subject. 


Dit Brorocre pER Person: E1n HANDBUCH DER ALLGEMEINEN UND 
SPrZ1ELLEN KONSTITUTIONSLEHRE. Herausgegeben von Prof. Th. 
Brvgsch, und Prof. Dr. F. H. Lewy. Band III: Organe und Konstitu- 
tic Bearbeitet von Prof. Dr. K. H. Bauer, Prof. Dr. Max de Crinis, 
usw., usw. Cloth. Price, 72 marks. Pp. 888, with 91 illustrations. 
Berlin: Urban & Schwarzenberg, 1930. 

Previous numbers in this system of human biology have 
becn reviewed from time to time in THE JouRNAL. The 
present volume is concerned with constitution, with particular 
reierences to the sexual system, the teeth, the special senses, 
the kidneys and the vegetative nervous system. The authors 
are men who have given detailed study to the subjects they 
discuss. More and more it becomes apparent from works of 
this kind that the treatment of human disorders without a 
thorough understanding of growth, development and constitu- 
tion is not possible. The knowledge of the effects of the 
endocrine glands, while incomplete, is nevertheless already suf- 
ficient to be an important determining factor in the control 
of many unusual conditions. The medical curriculum is already 
overcrowded, but in the reorganization of the curriculum sooner 
or later some provision must be made for proper emphasis on 
constitutional background. 


Minor Surcery. By Arthur E. Hertzler, M.D., Chief Surgeon, 
Halstead Hospital, and Victor E. Chesky, M.D., Chief Resident Surgeon, 
Halstead Hospital. Second edition. Cloth. Price, $10. Pp. 602, with 
475 illustrations. St. Louis: C. V. Mosby Company, . 1930. 

The chief stress in this book has been placed on the clinical 
recognition of lesions while they are yet minor. Only methods 
used by the authors are included. Pathology is not discussed. 
A brief discussion of sutures is followed by a good chapter on 
bandaging, with illustrations. Wounds, hemorrhage, inflamma- 
tion and infections are discussed in a general manner. The 
technic of blood transfusion is given. The various regions of 
the entire body are taken up, the discussion being limited to 
conditions visible on the surface. While these conditions are 
largely those of ambulatory patients, such as one meets in the 
dispensary or office, they cannot all be treated as minor surgical 
conditions except from the aspect of differential diagnosis. 
Many are cancer or evidence of serious lesions elsewhere. The 
common lesions are discussed in each region as they vary con- 
siderably in frequency. There are numerous excellent illustra- 
tions. There are good chapters on acute infections of the hand 
and chronic conditions affecting the feet. The use of gauze for 
drainage is still advocated, although abandoned by many clinics. 


Débridement is not given its important place in the treatment - 


of lacerated wounds. The injection treatment of varicose veins 
is briefly mentioned. The great value of the book is in the 
description. of lesions largely of ambulatory patients observed 
by experienced surgeons, and in the inclusion of methods of 
treatment that have given satisfactory results. 
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AppLtieD Evectrocarpiocrapny. An Introduction to Electrocardiog- 
raphy for Physicians and Students. By Aaron E. Parsonnet, M.D., 
F.A.C.P., Attending Physician and Cardiologist, Beth Israel Hospital, 
Newark, New Jersey, and Albert S. Hyman, A.B., M.D., F.A.C.P., Asso- 
ciate Physician and Cardiologist, Beth David Hospital. With a fore- 
word by Harlow Brooks, M.D., F.A.C.P., Professor of Clinical Medicine, 
New York University. Price, $4. Pp. 206, with 120 illustrations. New 
York: Macmillan Company, 1929. 

This is another of the many recent books on electrocardi- 
ography. As the authors state, it is written primarily for 
the needs of “good general practitioners.” If the good general 
practitioner reads all the new textbooks on electrocardiography 
published in his behalf, he will have little time left for practice, 
to say nothing of bridge and golf. To recall but a few, one 
may mention Bishop’s “Key to the Electrocardiogram”; Wil- 
lius’ “Clinical Electrocardiography” ; Pardee’s “Clinical. Aspects 
of Electrocardiography”; Lewis’ “Clinical Electrocardiog- 
raphy”; Wigger’s “Principles and Practice of Electrocardiog- 
raphy” and S. Calvin Smith’s “Heart Records.” There is 
nothing remarkable or extraordinary about this book, the mate- 
rial for the most part being a restatement of the facts con- 
tained in most of its predecessors, nor does it sound a note of 
caution or warning regarding the increasing widespread use or 
misuse of the instrument in the hands of the profession gen- 
erally. Rather, the authors, recognizing “the apprehensive 
attitude displayed by most physicians at the mere mention of 
the word electrocardiogram, hope that this volume may dispel 
that ‘inferiority complex’ that surrounds the doctor when he 
contemplates the use of the electrocardiogram.” It would have 
been better had they stated that electrocardiography is merely 
a newly arrived handmaid to the art of diagnosis and in no 
way supplants the old fashioned careful clinical history and 
intelligent inspection, percussion and auscultation of our fore- 
fathers. The book is well set up, the print is clear, the illus- 
trations and tracings are informative and interesting. - The 
twenty pages devoted to descriptions of the machines of various 
manufacturers can be found in the catalogues. 


Varicose VEINS WITH SPECIAL REFERENCE TO THE INJECTION TREAT- 
MENT. By H. O. McPheeters, M.D., F.A.C.S., Director of the Vari- 
cose Vein and. Ulcer Clinic, Minneapolis General Hospital. Second 
edition. Cloth. Price, $3.50 net. Pp. 233, with 45. illustrations. 
Philadelphia: F. A. Davis Company, 1930. 

This book has gone into the second edition in less than five 
months. There has been added a chapter on the Trendelenburg 
test in response to many inquiries from general practitioners. 
The material on the pathologic changes following injections 
into varicose veins has been extended. Biopsy sections have 
been removed for examination at intervals varying from one 
hour to two years following the injection. This edition, as 
was the first, is of convenient size. 


Tue Prosiem or RINDERPEST IN INDIA. By J. T. Edwards, D.Sc., 
M.R.C.V.S., Director, Imperial Institute of Veterinary Research, Muk- 
tesar. Bulletin No. 199. Imperial Institute of Agricultural Research, 
Pusa. Paper. Price, Re.1-4. Pp. 16, with illustrations. Calcutta: 
Government of India, 1930. 

This is the reprint of an address read at a veterinary associa- 
tion meeting in Nagpur. The position taken by the author is 
that the means for combating rinderpest in India are abundantly 
at hand in the method of serum simultaneous inoculation. 


Tue EssEenTIALs OF HistoLoGy DEscRIPTIVE AND PRACTICAL, FOR THE 
Use or Strupents. By Sir Edward Sharpey Schafer, F.R.S., Professor 
of Physiology in the University of Edinburgh. Twelfth edition. Cloth. 
Price, $5 net. Pp. 628, with 758 illustrations. Philadelphia: Lea & 
Febiger, 1929. 

There are many changes and additions to the illustrations of 
this new edition of the “little Schafer.” The numerous and, in 
general, excellent illustrations that constitute the bulk of this 
work are all improved by the change to a glazed paper. The 
text remains as clear and concise as ever; the determination to 
keep it brief deprives the book of physiologic interpretations 
such as the author is eminently fitted to make. Cytologic con- 
siderations are reduced to an absolute minimum. When used 
in connection with a good set of sections, it is adequate for the 
ordinary elementary course in histology which aims at nothing 
more than a preparation for courses in pathology. 
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Tue ArFTerR-TREATMENT OF OPERATIONS: A MANUAL FOR PRACTI- 
TIONERS AND House Surceons. By P. Lockhart-Mummery, F.R.C.S., 
M.A., M.B., Senior Surgeon, St. Mark’s Hospital for Cancer, Fistula 
and Other Diseases of the Rectum. Fifth edition. Cloth. Price, $3.25 
net. Pp. 281, with 37 illustrations. New York: William Wood & Com- 
pany, 1929. 

This little volume covers a host of subjects concerning which 
far too little is being written. Chapters include wound treat- 
ment, postoperative hemorrhage and blood transfusion, shock, 
postoperative infections of the urinary tract, postanesthetic com- 
plications, thrombosis and embolism, and postoperative complica- 
tions peculiar to operations on the head, neck, thorax, abdomen, 
genito-urinary tract and rectum. The scope of the work is too 
extensive for the small manual intended by the author. This is 
most obvious in the inadequate way in which such postoperative 
abdominal complications as vomiting and distention are handled. 
The text in general serves to acquaint the student with the possi- 
bilities of postoperative complications but is of little value so 
far as a comprehensive scheme of treatment is concerned. 





Medicolegal 


Collection of Fees for Services to Injured Workmen 
(Wilson Drilling Co.-v. Beyer (Okla.), 280 P. 846) 


The workmen’s compensation act of Oklahoma, says the 
Supreme Court of Oklahoma, is not concerned with claims 
against employers, except such as are incident to pending claims 
of workmen or their dependents, for compensation based on 
injuries to workmen. Medical services are covered by the act 
only as they are ancillary to its prime purpose, relief for the 
injured employee. A physician treating an injured employee 
may resort to the courts for the collection of his claim, either 
against the employer who authorized his services or against the 
employee to whom they were rendered. The industrial commis- 
sion cannot hear and determine a physician’s claim for payment 
for professional services to an injured employee, unless the 
employee has filed with the commission his claim for 
compensation. 

In the present case, the appellee, Beyer, filed with the indus- 
trial commission more than two years after the injury an attend- 
ing physician’s report showing that he removed a piece of steel 
from the right eye of an injured employee of the appellant. The 
injured employee filed no claim for compensation and no award 
was made to him. The industrial commission, however, awarded 
his attending physician, Beyer, $100 for his professional services. 
The employer thereupon appealed to the Supreme Court of 
Oklahoma. 

The question presented, said the Supreme Court, is whether 
proceedings to recover payment for professional services in 
treating an injured employee can be instituted by a physician 
independent of proceedings by the employee to recover compen- 
sation for the injury or are necessarily supplementary to pro- 
ceedings instituted by the injured employee; in other words, can 
the claim of the physician, standing alone, be heard and deter- 
mined by the industrial commission, or is it necessarily relegated 
to the courts of law? The Supreme Court quoted Robinson v. 
Taylor, 116 Okla. 131, 244 P. 44, 47, in which an award had 
been made for the benefit of a physician and a hospital, ancillary 
to the main case, and in which the court said: 

It was further contended that the Commission was without power to 
make an award direct to the doctor and the hospital. The contention is 
correct, and if, independent of the main case, the doctor had presented 


his claim or the hospital had presented its claim, we should say that the 
Commission had no jurisdiction, 


In Scruggs Bros. & Bill Garage v. Commission, 94 Okla. 187, 
221 P. 470, 475, question arose as to the right of the commission 
to make an award direct to the physicians who had treated an 
injured employee. The injured employee, who was claiming 
compensation on his own account, had not paid the physicians 
for their services, and a claim for payment for medical services 
was therefore filed independently of his claim. In that case it 
was held that it was not improper nor beyond the authority of 
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the industrial commission to award both claims to the injured 
employee, but that the commission should have declared a lien on 
the amount awarded the injured workman, in favor of the 
physician-claimants, for the amount found to be due them. The 
court said: 

We think the commission was in error in making this supplemental 
order for two reasons, the first being that claims arising under the work. 
men’s compensation law are matters strictly arising between the injured 
employee on the one side, and the employer and his insurance carrier on 
the other. Differences between the employer and his insurance carrier and 
third persons are not cognizable before the industrial commission. 


In Associated Employers’ Reciprocal v. Commission, 87 Okla. 
16, 208 P. 798, 801, the court said: 


But where the employer voluntarily furnishes medical services, it is a 
matter of contract solely between the employer and the physician, and 
the industrial commission has no jurisdiction of such matter. But where 
controversy arises, the parties are relegated to the courts for an adjudica- 
tion of the matter. 

In Bloom v. Jaffe, 94 Misc. Rep. 222, 157 N. Y. S. 926, 927, 
it was held: 


The primary purpose of the statute is not, however, to provide com- 
pensation to physician, but solely to provide compensation to the injured 
employee for such medical service as the law permits him to procure 
at the expense of his employer. It does not, therefore, provide for any 
award to a physician, but merely gives the physician a lien upon the 
eompensation awarded to the workman, which “shall be paid therefrom 
only in the manner fixed by the Commission.” 


Because the claim filed by the physician in the present case 
could not be considered by the industrial commission in the 
absence of a claim for compensation filed by the injured work- 
man, and because the injured workman had not filed such a 
claim within the time limited by law, one year after the injury, 
the Supreme Court reversed the order of the industrial com- 
mission awarding the physician compensation for his services 
and directed the commission to dismiss his claim. 


Workmen’s Compensation Acts: “Accident” Defined.— 
An unexpected and unforeseen result of a usual and intentional 
act or movement done in the ordinary course of employment is 
an accident within the meaning of paragraph (b) of section 7 
of the Missouri workmen’s compensation act, which defines 
“accident” as meaning “an unexpected or unforeseen event 
happening suddenly and violently, with or without human fault 
and producing at the time objective symptoms of an injury.” 
The strangulation of an old hernia, that resulted from reaching 
up in the ordinary course of employment to manipulate a steam 
valve, is an accident within the meaning of the law, and the 
injured employee is entitled to compensation—Carr v. Murch 
Bros. Const. Co. (Mo.), 21 S. W. (2d) 897. 





Soctety Proceedings 


COMING MEETINGS 


American Association of Obstetricians, Gynecologists and Abdominal Sur- 
geons, Niagara Falls, Canada, September 15-17. Dr. James E. Davis, 
1825 Geddes Avenue, Ann Arbor, Mich., Secretary. 

Associated Anesthetists of the United States and Canada, Winnipeg, 
August 28-31. Dr. F. H. McMechan, 770 West Lake Road, Avon 
Lake, Ohio, Secretary. 

Colorado State Medical Society, Pueblo, September 9-11. Mr. H. T. 
Sethman, Metropolitan Building, Denver, Executive Secretary. 

Kentucky State Medical Association, Bowling Green, September 15-18. 
Dr. T. McCormack, 532 West Main Street, Louisville, Secretary. 

a State Medical Society, Benton Harbor, ‘September 15-17. Dr. 

C. Warnshuis, 148 Monroe Avenue, Grand Rapids, Secretary. 

hasieatch Medical Association, Indianapolis Angne. 18-22. Dr. Walter G. 
Alexander, 136 West Kinney Street, Newark k, N. J., Secretary. 

Oregon State Medical aeargy Portland, September 18-20. Dr. F. D. 
Stricker, 301 Oak Street, Portland, Secretary. 

Pacific fonocretion of Railway Surgeons, San Diego, Calif., August 22-23. 
Dr. W. T. Cummins, Southern Pacific General Hospital, "San Francisco, 
Secretary. 

Pacific Coast Oto-Ophthalmological Society, Victoria, B. C., Canada, 
September 4-6. Dr. Walter F. Hoffman, 817 Summit Avenue, Seattle, 
Secretary. 

Utah State Medical Association, Salt Lake City, September 9-11. Dr. 
-M. M. Critchlow, Boston Building, Salt Lake City, Secretary. 

Washington State Medical Association, Bellingham, September 9-11. 
Dr. H. Thomson, 1305 Fourth Avenue, Seattle, Secretary. 

Western. Branch of the American Urological Association, Los Angeles, 
September 4-6. Dr. H. W. Howard, 193 Eleventh Street, Portland, 
Ore., Secretary. 

Wisconsin, State Medical Society of, Milwaukee, September 10-13. Mr. 
J. G. Crownhart, 119 E. Washington Ave., Madison, Executive Sec’y. 
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ASSOCIATION FOR THE STUDY OF 
ALLERGY 


Eight Annual Meeting, held in Detroit, June 23 and 24, 1930 


The President, Dr. GeorcE Piness, Los Angeles, 
in the Chair 


The Nature of Allergy 

Dr. Francis M. RACKEMANN, Boston: The term “allergy” 
was first used by Pirquet to describe the reaction capacity 
(reaktionsfahigkeit) of actively sensitized animals. Later the 
term was applied to those human individuals who by virtue of 
some fundamental and, perhaps, inherited quality appeared to 
be “naturally” sensitive. Further study has shown that man 
can be sensitized actively not only through the respiratory and 
gastro-intestinal tracts but through the placenta as well. It 
is proper to assume that hypersensitiveness is acquired in most 
cases and probably in all. Allergy may well be nothing more 
than an anaphylaxis in man. When the allergic individual comes 
into contact with the specific substance, a reaction takes place 
with symptoms which are active and violent. These symptoms 
depend on the presence of fixed cellular antibodies which react 
with the antigen on the cell surface to bring about a liberation 
of those histamine-like substances which the cell contains. In 
immunity the antibodies are in the blood, where they modify 
the antigen before it can make contact with the cells. In the 
normal condition there are no antibodies and no reactions 
except that the dose of foreign serum induces the formation 
of antibodies which later reach sufficient concentration to react 
with the remains of antigen to precipitate a reaction termed 
“Scrum disease.” Serum disease is a normal response of a 
normal individual. The differences between this normal 
response with its ten day incubation period and the acute 
shock occurring within a few minutes are quantitative rather 
than qualitative. They depend on the number and location of 
antibodies. Evidently, sensitiveness is acquired to several diif- 
ferent substances at the same time. At least one third of 
those persons who have one allergic manifestation have had 
or do have some other manifestation. Combinations such as 
astiima and eczema or asthma and hay-fever are common. 
These features suggest that Pirquet’s- conception of allergy as 
a capacity of the individual to react to foreign substances 
should be extended to include the capacity-to develop a hyper- 
sensitiveness and to do it easily. 


Analysis of Information Obtained from Hay-Fever 
Patients 

Dr. Harry L. Huser, Chicago: An analysis of the infor- 
mation obtained in the initial histories of more than 300 
patients from pollen disease shows that any race or nationality 
may have pollen disease. Definite symptoms of pollen disease 
may appear at any age; 58 per cent of those studied were 
below 20 years of age; 72 per cent of those studied have only 
one type of pollen disease; 7 per cent have grass pollen symp- 
toms only; 65 per cent have weed pollen symptoms only, and 
28 per cent have both grass and weed pollen symptoms. Of 
those who were studied, 7 per cent suffered from some acute 
illness just before the first symptom of pollen disease appeared ; 
10 per cent had some surgical operation about the nose or 
throat just before the first symptom of pollen disease appeared. 
Typical bronchial asthma occured in 54 per cent of those 
studied. Food sensitizations are found in many pollen disease 
sufferers. Thirty per cent of those studied have relatives with 
symptoms of allergy. Massive exposure to pollens may be 
an important factor in precipitating pollen disease. 


Elm Pollen as a Complicating Factor in Hay-Fever 


O. C. Duruam, Indianapolis, Ind., and Dr. J. H. Brack, 
Dallas, Texas: Atmospheric analysis has again proved its 
practical value by tracing the cause of the occurence of hay- 
fever symptoms in patients being treated for sensitiveness. to 
other pollens. Extreme buoyancy of elm pollens is shown by 
the finding of elm pollen granules on atmospheric pollen slides 
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hundreds of miles from the source of their origin. Quantita- 
tive records show that elms sometimes produce as heavy atmos- 
pheric pollen concentration as ragweed. A number of Texas 
patients sensitive to mountain cedar, who were being success- 
fully treated with cedar pollen extract, had severe hay-fever 
symptoms traceable to a heavy shower of elm pollen which 
occurred at the end of the cedar season. Skin tests confirmed 
their sensitiveness to elm. A fall-blooming species of elm, 
Ulmus crassifolia, caused a heavy shower of elm pollen at the 
beginning of the ragweed season of 1929, which caused hay- 
fever symptoms in 50 per cent of the persons being treated 
with ragweed extract. Skin tests showed all these persons to 
be sensitive to elm as well as ragweed. Their symptoms lasted 
only while elm pollen was present in the air. Two ragweed 
patients had symptoms due to elm both at the time of the 
pollination of the spring-blooming elms and at the time of the 
pollination of the fall-blooming elms. No uncomplicated elm 
cases were encountered. 


Disappearance of Circulating Ragweed Pollen 
Material After Absorption from the 
Nose and Throat 


Drs. Mitton B. Couen, E. E. Ecker and J. A. Rupo.wpu, 
Cleveland: By means of a modification of the Prausnitz- 
Kistner reaction, an attempt was made to measure the disap- 
pearance time of circulating ragweed pollen material after 
absorption from the nose and throat. In eight out of ten 
nonallergic patients the allergen could be demonstrated to be 
present for twenty-four hours. In no case was there any 
demonstrable at the end of forty-eight hours. 


Urticaria, Angioneurotic Edema, Dermatitis, Asthma, 
and Coryza Caused Only by a Sense 
of Heat or Cold 


Dr. W. W. DuKke, Kansas City, Mo.: These lesions, and 
other manifestations of allergy and also the effort syndrome 
can be caused specifically and solely by the sense of heat,,or 
by the sense of cold in certain individuals. For example, in 
a case of summer dermatitis of the face, the lesion could: be 
produced in the winter by heat applied to the arm in spite of 
the fact that a tourniquet was applied around the arm above 
the site of application of heat sufficiently tight to stop the cit- 
culation of blood. The same observation has been made repeat- 
edly in other patients who had allergic coryza, asthma’ or 
dermatoses, except that the lesions were brought out by the 
application of cold distal to a tourniquet instead of by the 
application of heat. If, while heat is being applied, the tourni- 
quet is removed, the allergic reaction will frequently disappear, 
as the result, no doubt, of the fact that the influx of blood 
cools or warms the tissues toward normal, even though the 
application of heat or cold may be continued. The lesions 
produced can be relieved quickly by an agent the reverse of 
the one that caused the reaction, even if applied distal to a 
tourniquet. A simultaneous application of heat in one area 
and cold in another is ineffective in cases of this sort. The 
illness in this type of case is believed to be due to a disorder 
in the heat regulating mechanism which causes an abnormal 
response of the skin or nasal or respiratory membranes in 
response to a sense of heat or cold. It is believed to be a 
perverted effort on the part of the body to control body tem- 
perature. The commonest etiologic factor that was found was 
a history of a febrile disease antedating the onset of clinical 
symptoms. . 

Pollen Specificity 

Drs. GeorGe Piness and HyMan MILter, Los Angeles: 
On testing 599 patients with ten of the grass pollens, it was 
found that each pollen behaved as though it were a distinctly 
individual and. specific allergen. This was confirmed for three 
of the pollens by means of desentitization of skin areas which 
had been sensitized to the pollens by the injection of the serum 
of ‘patients who had given reactions to them. The sites desen- 
sitized by one pollen may or may not be desensitized by the 
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injection of another pollen. It was therefore concluded that in 
addition to the individual specificity of the pollens there is also 
probably a specificity common to the whole family of grass 
pollens. 
The Heart in Bronchial Asthma 

Dr. Leon UnceR, Chicago: The diagnosis of true bronchial 
asthma was made in seventy-four cases by careful history, 
examination, blood count, Wassermann test, sputum test, thor- 
ough skin tests and roentgen examination. All doubtful cases, 
e. g., hypertension, decompensation, and the like, were excluded. 
Electrocardiograms demonstrated that the heart is damaged or 
tends to be damaged in a majority of all cases. Only twenty- 
three (31 per cent) were normal. The striking observation is 
the great frequency of a low R,: and high R:. This must be 
considered as strongly suggesting that the heart is on its way 
toward right axis deviation as the result of right heart strain. 


Cardiovascular Phenomena and Allergy 
De. G. L. Watpport, Detroit: Observations made illus- 
trate a close association of changes in blood pressure, hyper- 
tension and hypotension, with allergic processes. 
to heat and cold seems to be concerned with such changes. 


Sensitiveness 


Vital Capacity in Bronchial Asthma 
Dr. SAMUEL M. FEINBERG, Chicago: <A study was made 
of the vital capacity in eighty-eight cases of bronchial asthma 


under varying conditions. There was a diminution in the 
capacity during the attack proportional to its severity. The 
average vital capacity between attacks was _ considerably 


decreased in adults but very little in children. This may be 
interpreted as a greater tendency to complications in adults. 
Although the nature of this tendency has not been definitely 
ascertained, it is thought that emphysema is the most likely 
The presence of a chronic cough diminished the 
vital capacity still further. These and other observations seem 
to indicate that determinations of vital capacity may be 
employed to great advantage in bronchial asthma to determine 
the progress and prognosis due to complications. This study 
also shows that bronchial asthma is frequently capable of pro- 
ducing permanent and organic changes, especially in adults, 
sufficiently marked to be discernible by vital capacity tests. 
It is suggested that bronchial asthma with its resultant com- 
plications is a disabling ailment more frequently than is ordi- 
narily assumed. 


possibility. 


Eczema Due to Silk 


Dr. SamMueEL J. Taus, Chicago: Eczema due to contact of 
the skin with silk has been rarely described in the literature. 
I have seen two cases of eczema due to silk. These cases were 
definitely proved by the passive transfer method. Avoiding the 
wearing of silk cured the eczema. There is a definite tendency 
for silk protein to give nonspecific reactions in asthma and 
allied diseases which must be carefully separated from the 
specific reactions. It is suggested that the problem of sensiti- 
zation in eczema due to contact with silk and other proteins 
be given more attention in the examination of the patient. 


Allergy Considered as a Special Type of Acidosis 


Dr. Harry BECKMAN, Milwaukee: The hypothesis is offered 
that potential alkalosis is an important causative factor in 
allergy, since it seems that whenever the patient is rendered 
acidotic he loses his allergic tendency. From this standpoint 
the following intercurrent diseases, environmental changes and 
therapeutic measures are represented as being beneficial by 
reaso. of the relative acidosis associated with them: diabetes 
mellitus, starvation, pregnancy, acute infectious diseases, sea 
voyaging, sojourning at high altitude, calcium therapy, use of 
alcohol and salicylates, and mineral acid therapy. The greater 
efficiency of remedial agents in very young allergic patients 
who are relatively close to acidosis, and the relationship of 
achylia and allergy, are also discussed. The use of the author’s 
mineral acid therapy in 237 cases of hay-fever is shown to be 
fully as effective as the desensitization treatment of 2,185 cases, 
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approximately 70 per cent of the patients being much relieved 
in both series. It is suggested that the effect of all types of 
therapy, including desensitization, on the acid-base balance be 
thoroughly studied; that the effect upon allergy of such inter- 
current acidotic states as seen in late chronic nephritis and 
severe diarrhea be noted; and that carefully controlled studies 
of acid therapy and ketogenic feeding be undertaken in the 
large asthma and hay-fever service. 


Sanatorium Treatment of Asthma and Other 
Allergic Conditions 

Dr. ZELLA WHITE STEWART, Iowa City: The value of a 
sanatorium for allergic cases is fairly obvious from general 
considerations. It is possible to remove from the sanatorium 
many of the common causes of clinical sensitiveness and thus 
enable the remainder to be identified more quickly. But experi- 
ence shows that the actual value of the sanatorium is even 
greater than just indicated. Not only is diagnosis and relief 
accelerated, but the patient acquires a much greater confidence 
in the value of preventive measures. In the sanatorium the 
causes of asthma usually found in homes and places of busi- 
ness are eliminated. Experience shows that, in Iowa, precau- 
tions against the intrusion of pollen need be taken only from 
August 15 until about October 1. Only those patients who 
are willing to become residents are accepted for diagnosis and 
treatment. Diagnosis becomes more certain. In only one case 
has there been a failure in ascertaining the cause of sensitive- 
ness. An important indirect benefit of the sanatorium is the 
education of the patient. Here are usually demonstrated cases 
of rapid recovery, perhaps including his own, and the paticut 
then knows that inhalants and foods are unquestionably causes 
of asthma and other clinical sensitiveness. This knowledge is 
of invaluable service in all future efforts in the faithful elim- 
ination of activating conditions. Full cooperation becomes 
much easier. 


Review of Work in the European Allergy Clinics 


Dr. ALEXANDER STERLING, Philadelphia: Dr. Besredka 
stated that all forms of asthma, hay-fever, urticaria and skin 
dermatoses are forms of allergy whether a skin reaction is 
obtainable or not. In the Charité Hospital, Berlin, they are 
using routinely dust free and filtered air treatments. In Storm 
Van Leeuween’s clinic at Leiden, Holland, in addition to the 
routine work of testing and treating for hypersensitivity, all 
the rooms are supplied with dust-free and filtered air. They 
use tuberculin treatment and 1 per cent sulphur in French 
olive oil in all forms of asthma and perennial rhinitis. In St. 
Mary’s Hospital, London, Dr. Freeman showed charts of a 
patient who was tested every two or three days while he was 
undergoing cat hair desensitization. The reaction was incon- 
stant, varying from almost negative to a plus 4. He is con- 
vinced that the size of the reaction does not express the patient's 
degree of sensitivity. Dr. Oriel of Guy’s Hospital, London, 
demonstrated the “ether alcohol reaction” in the urine of 
patients with asthma and emphasized the fact that this reaction 
is specific for allergic patients. He finds that allergic persons 
have a biochemical instability of nitrogenous and carbohydrate 
metabolism and also in the acid-base balance. He also pointed 
out the advantage of low temperature incubation for the prep- 
aration of autogenous vaccine. Dr. Bray of the Hospital for 
Sick Children demonstrated cases and charts where asthmatic 
children have a low hydrochloric acid and achlorhydria. In 
a number of asthmatic children he kas used pepsin and hydro- 
chloric acid with good results. 


Study of Use of Calcium in Allergy 

Drs. Mitton B. CoHEeN and J. A. Rupotpn, Cleveland: 
Ten cases of allergy were selected in which the vagaries and 
variations of the disease were known because each patient had 
been followed for one year. They were all subjected to vigor- 
ous calcium therapy for a period of one month. During this 
time, no change in their clinical symptoms was noted. We are 
thus forced to conclude that calcium is of little use in allergic 
conditions. 
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sion only from them. 
Jitles marked with an asterisk (*) are abstracted below. 


American Journal of Surgery, New York 
8: 953-1164 (May) 1930 
Pyogenic and Nonpyogenic Kidney Infection. C. Y. Bidgood, Hartford, 
Conn.—p. 953. 
*Surcery of Fibrous Prostate. E. G. Crabtree, Boston.—p. 958. 
*Intravenous Injection of Dextrose. H. Koster, W. S. Collens and M. A. 
Goldzieher, New York.—p. 970. 
*Management of Thyroid Heart. J. C. Ruddock and C. G. Toland, Los 
Angeles.—p. 975. 
Splenectomy for Thrombocytopenic Purpura Hemorrhagica. H. F. 


t 


Graham, New York.—p. 979. 


*Amebic Abscess of Liver. C. L. Wilmoth, Baltimore.—p. 983. 

Eariy Symptoms and Diagnosis of Cancer of Genito-Urinary Organs. 
A. L. Dean, Jr., New York.—p. 988. : 

*Tumor of Bony Thoracic Wall Associated with Trauma: Case.* C. B. 
Morton, University, Va.—p. 995. 

Periarterial Sympathectomy in Circulatory Disturbances of Extremities. 


Cc. C. Green, Houston, Texas.—p. 999. 

Treatment of Diaphragmatic Hernia. L. F. Watson, Los Angeles.— 
p. 1001. 

Craniocerebral Injuries. J. F. Dougherty, Upper Darby, Pa.—p. 1004. 

Gastrocolic Fistula. M. Golob, New York.—p. 1007. 

Modification of Unger Apparatus for Blood Transfusion. H. S. Martin, 
\Varsaw, N. Y.—p. 1010. 


Carvile Membrane in Preventing Intra-Abdominal Postoperative Adhe- 
ns. G. S. Foster, Manchester, N. H.-—p. 1012. 
Scarlet Fever Following Abdominal Operations: Eight Cases. J. P. 
Greenhill, Chicago.—p. 1015. 
*Immediate Causes of Death Following Operations on Gallbladder and 


Ducts. E. M. Stanton, Schenectady, N. Y.—p. 1026. 

R'cht-Sided Traumatic Hernia of Diaphragm: Case. F. N. Dealy, New 
York.—p. 1033. 

Roentgen Diagnosis of Polypi of Maxillary Antra. H. P. Doub and 
A. R. MeGee, Detroit.—p. 1039. . 

Reentgen Department of Teaching Hospital. J. T. Case, Chicago.— 
p. 1043. 

Requirements of Department of Radiology in Large Municipal Teaching 
Hospital. P. F. Butler, Boston.—p. 1047. 

Requirements of Department of Radiology in Small Hospital. H. J. 
Ullmann, Santa Barbara, Calif.—p. 1053. 

Relation of Hospital Department of Radiology to Private Radiologist. 
I.. R. Sante, St. Louis.—p. 1056, 

Reduction of Simple Fractures of Extremities Under Local Anesthesia. 
J. M. Mora and D. A. Willis, Chicago.—p. 1062. 

Hernia of Small Intestines into Lesser Peritoneal Cavity: Case. B. H. 
Jackson, Seranton, Pa.—p. 1065. 

Carcinoma of Bladder. P. W. Aschner, New York.—p. 1068. 

Foreign Bodies in Os Calcis. G. H. V. Hunter, New York.—p. 1071. 

Resection and Anastomosis of Impervious Urethra. W. Neill, Jr., Balti- 


more.—p. 1072. 
Inflammatory Carcinoma of Breast. C. M. Fox, San Diego, Calif.— 
p. 1075. 


Vaginal Cesarean Section: Case. A. Wollner, New York.—p. 1077. 
Comet as in Case of Marked Scoliosis. J. Buchman, New York. 
p. 1081. 

Myxoglobulosis of Appendix. W. C. Hueper, Chicago.—p. 1033. 

—— arenes of Fractured Clavicle. E. M. Bick, New York. 
—p. 6. 

Two Interesting Hand Cases. L. Mayer, New York.—p. 1087. 

Mesothelial Type of Malignant Hypernephroma Within Solitary Cyst of 
Kidney. J. S. Ritter, New York.—p. 1089. 

Torsion of Testicle. (C. B. Whittemore and L. Zweibel, Johnson City, 
N. ¥.—p. 1091. 

Veet ee Body in Cheek. R. J. White, Fort Worth, Texas. 
—p. # 


Surgery of Fibrous Prostate.—Young’s operation for total 
excision of the prostate for carcinoma has been adapted by 


' Crabtree to the fibrous gland. He describes the modified technic 


in detail. 


Intravenous Injection of Dextrose.—Koster et al. record 
the results of their studies of thirty cases. There is no rise in 
the respiratory quotient following intravenously injected dex- 
trose for approximately one week after ore-ation. The slight 


variations observed are within the limits of experimental error. 
This period coincides with the clinically critical postoperative 
period. The failure to obtain a rise in the quotient occurs at a 
time when the physical restlessness and mental anxiety would 
under ordinary conditions in themselves produce a rise. Thus 
the inability to produce a rise in the respiratory quotient follow- 
ing the administration of dextrose is particularly significant. 
The dextrose injected cannot be accounted for by the respiratory 
quotient. Apparently, then, the postoperative state is definitely 
associated with an inability to utilize dextrose. Two cases 
reported show the effect of insulin during the postoperative 
state. In both cases there is a uniform and decided rise in the 
quotient following its injection. This suggests the possibility 
that insulin stimulates the oxidation of dextrose during the 
postoperative state. It is also suggested by these studies that 
the inability to utilize sugar runs parallel to the severity and 
the duration of postoperative shock. It appears from these results 
that the administration of dextrose early in the postoperative 
state is of questionable value as a fuel. Following operations, a 
large percentage of patients suffer to a greater or less degree 
from vomiting. These patients who cannot retain, digest and 
absorb foods burn their own reserve of carbohydrates and fat 
and have a tendency to develop an acidemia, which in turn favors 
further vomiting. Intravenous dextrose has been strongly advo- 
cated as the panacea in these cases; but according to these 
results there is no evidence to indicate that the exogenous 
dextrose at this stage can spare fat and protein breakdown. 


Management of Thyroid Heart.—Ruddock and Toland 
urge that surgeons be associated with a cardiologist in the pre- 
operative treatment of thyroid heart conditions. The “thyroid 
heart” is a functional disturbance and cannot be cured unless 
the causative agent, thyroid disease, is eliminated. Thyroid 
hearts eventually become decompensated. Palpitation, tachy- 
cardia, dyspnea and general muscular weakness are not heart 
signs but only evidences of the sympathetic neurosis accompany- 
ing thyroid disease. A decompensated thyroid heart presents 
the same problem as any other decompensated heart. Digitalis 
is of value only in the presence of a decompensation and is not 
used otherwise. Digitalization should be quick and complete. 
Digitalis is invaluable in lessening the cardiac output prior to 
operation and may be the deciding factor in the patient's 
recovery. Operation must not be delayed after compensation 
has been restored. 

Amebic Abscess of Liver.—Wilmoth says: In amebic 
abscess of the liver the two procedures, emetine without drain- 
age, and incision and drainage, have a definite place in a small 
percentage of cases, yet the routine adoption of aspiration plus 
emetine, unless contradictions are present, is the most satis- 
factory method both from the surgeon’s and from the patient's 
point of view and is a life-saving procedure. The use of iodized 
oil for injection into the amebic cavity immediately following 
aspiration definitely localizes the abscess, giving its relations to 
other anatomic parts and making later aspiration or later inci- 
sion and drainage much easier. The importance of immediate 
roentgenograms in two planes must be emphasized, as the iodized 
oil may not be visible after forty-eight hours. It is important 
that emetine and ipecac be given not only during the acute 
stage but also during and following convalescence if recurrences 
are to be avoided. The absence of amebas or cysts in the 
stools cannot be taken as an index of cure in hepatic involvement 
of the liver, and treatment should be continued at intervals over 
a period of months. 

Tumor of Bony Thoracic Wall Associated with 
Trauma.—In a case of osteochondroma of the chest wall 
reported by Morton there seemed to be a rather definite 
causative relationship between a single trauma six years previ- 
ously when several ribs were fractured and the formation of the 
tumor. 

Immediate Causes of Death Following Operations on 
Gallbladder and Ducts.—Five hundred case records are ana- 
lyzed’ by Stanton. Peritonitis was the cause of death in 77 
cases ; pneumonia and other lung conditions in 53 cases; cardiac 
failure in 34; pulmonary embolism in 33; operative hemorrhage 
in 32; bile periton‘tis due to perforation of gallbladder and 
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ducts in 32; operative shock in 25; renal failure in 24; cholemia 
without hemorrhage in 22 and with hemorrhage in 20. 


Archives of Dermatology & Syphilology, Chicago 
21: 909-1093 (June) 1930 

Ringworm of Soles in Mexico. J. G. Uruefia, Mexico City, Mexico.— 
p. 909. 

Pigment (Melanin) Studies of Human Skin After Application of 
Thorium X. S. M. Peck, New York.—p. 916. 

Leukonychia Striata: Congenital Case. S. W. Becker, Chicago.—p. 957. 

Syndrome of Gonorrheal Keratoderma: Case. M. Scholtz, Los Angeles. 

p. 961. 

Pigmentation of Skin in Addison’s Disease, Acanthosis Nigricans and 

Fiemochromatosis. H. Montgomery and P. A. O'Leary, Rochester, 


Minn.—p. 970. 
Madern Antisyphilitic Therapy: Disadvantages and Value. C. B. Norris, 
Youngstown, Ohio.—p. 985. 


*Parenteric Application of Phenol in Dermatology. P. J. A. Matusis and 

A. N. Pavlov, Odessa, Russia.—p. 1002. 

*Relation of Endocrine Glands to Growth and Distribution of Hair. 

Z. K. Cooper, St. Louis.—p. 1007. 

Alphonse Devergie. B. B. Beeson, Chicago.—p. 1030. 

Parenteric Application of Phenol in Dermatology.— 
Matusis and Pavlov have injected phenol into the muscles in 
the region of the external upper quadrant of the buttocks in 
435 cases of acne, furunculosis, pyodermia, sycosis vulgaris, 
bubo and hydro-adenitis. Best results were obtained in cases 
of acne pustulosa, in which there were 78 per cent of cures, 
9 per cent of improvement and only 14 per cent of unsatisfac- 
tory results. Very satisfactory results were also obtained in 
cases of pyodermia and furunculosis. Cases of hydro-adenitis, 
buboes (soft chancre) and sycosis vulgaris showed less satis- 
factory results. 

Relation of Endocrine Glands to Growth and Distri- 
bution of Hair.—Cooper points out that the question of the 
growth and distribution of hair is as yet but little understood. 
Itypertrichosis is found in hypopinealism, hyperpituitarism, 
lypergenitalism and hyperfunction of the cortex of the supra- 
renal gland. However, since few really quantitative studies of 
even the normal variations in the growth and distribution of 
hair have been made, it is difficult to determine just how great 
is the influence of the endecrine glands. With endocrine dis- 
turbances there are also striking differences in the growth and 
distribution of the hair as between men and women. Several 
conditions have been made responsible for the female distribu- 
tion and scantiness of hair in both sexes. Among these are 
status thymicolymphaticus, infantilism, lymphatism and: eunuch- 
oidism. These are in all probability, however, but primary 
conditions causing changes in some gland or glands of internal 
secretion that dre, in turn, responsible for the condition of 
the hair. 


Archives of Neurology & Psychiatry, Chicago 
23: 1097-1307 (June) 1930 

*Cerebral Circulation: XII. Effect on Pial Vessels of -Variations in 
Oxygen and Carbon Dioxide Content of Blood. H. G. Wolff and 
W. G. Lennox, Boston.—-p. 1097. 

*listology of Nervous System. S. D. Ludlum, A. E. Taft and R. L. 
Nugent, Philadelphia.—p. 1121. 

*Human Rabies and Rabies Vaccine Encephalomyelitis. P. Bassoe and 
R. R. Grinker, Chicago.—p. 1138. 

*Brain in. Bacterial Endocarditis. N. W. Winkelman, Philadelphia, and 
J. L. Eckel, Buffalo.—p. 1161. 

Occlusion of Aqueduct of Sylvius. W. D. Shelden, H. L. Parker and 
J. W. Kernohan, Rochester, Minn.—p. 1183. 

Intracerebral Calculi: Case. R. C. Buckley, Boston.—p. 1203. 

“Measurement of Cerebral and Cerebellar Surfaces: VIII. Measurement 
of Motor Area in Some Vertebrates and in Man. J. J. Michaels, 
Detroit, and C. Davison, New York.—p. 1212. 

Oculogyric Crises. S. E. Jelliffe, New York.—p. 1227. 

Progress in Psychiatry: I. Industrial Psychiatry. F. Wertham, Balti- 
more.—p. 1248. 


Effect on Pial Vessels of Variations in Oxygen and 
Carbon Dioxide Content of Blood.—Experiments were per- 
formed by Wolff and Lennox on cats, in which measurements 
were made of the diameter of pial arteries, the pressure of 
the blood and of cerebrospinal fluid, the rate and volume of 
respiration, and the oxygen and carbon dioxide content and 
capacity. of arterial blood. These observations were made 
before and during the inhalation of various gas mixtures, and 
the injection of acid and alkali. A decrease in the carbon 
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dioxide content of the blood resulted in a moderate decrease 
in the diameter of the pial arteries, whereas an increase in 
carbon dioxide was followed by a marked increase in their size. 
In sharp contrast, an increase in the oxygen content of the 
blood resulted in a slight decrease in the diameter of the 
arteries, and a marked degree of anoxemia had a tendency to 
increase their size. There was a tendency also for anoxemia 
to augment the dilator effect of an increased carbon dioxide 
content of the blood. The influence of carbon dioxide almost 
completely obscured that of oxygen. A variation in the ratio 
of carbonic acid to the bicarbonate of the blood which resulted 
in an acidosis caused dilatation, and a condition of alkalosis 
caused a constriction of pial arteries. Dilatation of vessels 
was more readily produced than constriction. When the com- 
position of the respired gas was altered, respiration was affected 
before either the systemic arterial blood pressure or the size 
of the pial arteries. These mechanisms are so interrelated as 
to maintain an effective cerebral circulation. The chemical 
composition of the blood plays an important part in the regu- 
lation of the intracranial circulation. 


Histology of Nervous System.—Various phases of the 
application of the ultramicroscope in the study of nerve tissue 
are discussed by Ludlum et al. and illustrated with photomicro- 
graphs. It is demonstrated that different degrees of hydration 
of brain tissue are differentiable by means of simple ultramicro- 
scopic’ observation. The -possible application of this fact in 
pathology is pointed out. 

Human Rabies and Rabies Vaccine Encephalomyelitis. 
—A case of rabies vaccine encephalomyelitis is described by 
Bassoe and Grinker revealing perivascular round-cell infiltra- 
tions with demyelinization and axis cylinder destruction. A 
typical toxic reaction was found in ganglion cells, vascular 
endothelium and oligodendroglia. The abbau of destroyed 
myelin sheaths in the spinal cord was accomplished by prolif- 
erated microglia which could be demonstrated in transitional 
stages to the typical gitter cell. Mucocytes, or mucin- 
containing, regressively changed oligodendroglia cells, were 
found; free mucin that was present in the tissue resulted from 
a degeneration of the mucin-containing cells. A typical case 
of human rabies, with the presence of ganglion cell inclusion 
bodies (Negri bodies), after an incubation period of almost a 
year, was stimulated to activity by trauma to the bitten hand 
two weeks before death. The site of predilection for the rabies 
infiltration was the medulla, tapering mildly into the pons and 
cervical cord, although degenerative changes were found dif- 
fusely throughout the central nervous system. The substantia 
nigra was in no way affected as in epidemic encephalitis. The 
differences between the pathologic process in rabies vaccine 
lesions and in toxic encephalomyelitis are discussed. The evi- 
dences of inflammation, the identity of rabies vaccine, cowpox 
vaccine, variola and measles, nervous lesions, and the perivas- 
cular softenings in subacute rabies suggest that the vaccinal 
lesions represent an attenuated rabies virus disease transmitted 
by the vaccine. 

Brain in Bacterial Endocarditis.——Winkelman and Eckel 
describe thirteen cases of bacterial endocarditis in which lesions 
of the central nervous system were demonstrable. Eight cases 
belong to the acute bacterial type, mainly the result of pneu- 
mococcic infection, and five cases to the subacute variety, in 
which Streptococcus viridans was the causative agent. There 
is a tendency for both types to attack a valve previously 
affected through rheumatism or syphilis. Infarction of the 
body organs is a frequent complication of both types but occurs 
more frequently in the subacute variety. The brain can suffer 
in a variety of ways; meningitis and toxic vessel changes 
(productive endarteritis) are the two most common lesions in 
the acute forms. Organized emboli within the vessel lumen 


and the secondary changes in the brain (verddungsherde and 


erweichungsherde) afé the most frequent and typical secondary 
results in the brain. Mycotic aneurysms, while described as 
a frequent complication in the literature, were found in only 
one case. Multiple minute cerebral. abscesses were found in 
only two instances. Involvement of the spinal cord was found 
in only one case; it was exactly similar to that of the brain. 
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Measurement of Motor Area in Some Vertebrates and 
in Man.—The motor surface area in the cat, dog, monkey and 
man was measured by Michaels and Davison. In the cat the 
actual motor surface area was the smallest, and in man the 
largest. In comparison to the total surface area, the motor 
surface area in man and monkey was low, while in the cat 
and dog it was high. 


Arch. of Physical Therapy, X-Ray, Radium, Chicago 
21: 199-255 (May) 1930 
Chronic Arthritis, Classification with Reference to Treatment. N. J. 
Seybold, Toledo, Ohio.—p. 199. 
Surgical Diathermy in Accessible Neoplasms About Head. G. W. Boot, 
Evanston, Hl.—p. 205. 


Multiple Roentgen Carcinomas Following Psoriasis. H. Goodman and 
C. W. Price, New York.—p. 209. 
Influence of Ultraviolet Rays on Periodontal Diseases. A. T. Rasmussen, 


La Crosse, Wis.—p. 212. 
Sun Cure for Tuberculous Children. R. T. Ellison, Philadelphia.—p. 217. 
*Ultraviolet Radiation and. Medical Care Versus Surgery in Treatment of 
Renal Tuberculosis. A. M. Crance, Geneva, N. Y.—p. 222. 
*Physiotherapy as Adjunct in Treatment of Atrophic Rhinitis. C. B. 
Sputh, Indianapolis.—p. 225. 
Uses of Diathermy and Actinic Rays in Gynecologic and Obstetric Prac- 
tice. J. T. Sanders and T. B. Sellers, New Orleans.—p. 228. 


Ultraviolet Radiation and Medical Care Versus Sur- 
gery in Treatment of Renal Tuberculosis.—Crance asserts 
that tuberculosis of the kidney, whether it is found in one or 
both sides, is perhaps best treated medically and with ultra- 
viole: radiation. He reports five cases. 


Physical Therapy as Adjunct in Treatment of Atrophic 
Rhinitis——In addition to the local application to the nasal 
mucous membrane of mercurochrome-220 soluble, 1 per cent, 
of each nostril, repeated in three minutes, Sputh applies the 
quartz mercury high frequency electrode, moving it slowly 
from place to place, covering the entire mucous membrane of 
the nose. Beginning with ten minutes in each nostril he 
incre:ses it one or two minutes for each successive treatment 
up to fifteen or twenty minutes. He ‘says that a decided 
improvement is noted at the end of the third treatment. 


California & Western Medicine, San Francisco 
32: 305-376 (May) 1930 
Problems Confronting Medical Profession. M. R. Gibbons, San Fran- 


cist >.—— Bi 305. 
Superior Mesenteric Thrombosis. W. Smith. Los Angeles.—p. 308. 
Treatment of Cancer: Present-Day Rationale. R. C. Coffey, Portland, 
Ore.—p. 313. 


Chronic Nonvalvular Heart Disease: Causes, Diagnosis and Management. 
H. A. Christian, Boston.—p. 320. 

Epidemic Cerebrospinal Fever on Pacific Coast. J. C. Geiger, San 
Francisco.—p. 322. 

Fractures of Spine With and Without Operation. R. W. Harbaugh and 
R. E. Haggard, San Francisco.—p. 325. 

Obstetric Analgesia. H. S. Fist, Los Angeles.—p. 331. 

*Childhood Tuberculosis: Treatment. C. L. Ianné, San Jose.—p. 334. 

Human Torula Infections. H. A. Ball, Los Angeles.—p. 338. 

Duodenal Ulcer: Surgical Treatment. R. A. Ostroff, San Francisco. 
—p. 346. 

Anesthetic Gases: Purification and Standardization. D. E. Baxter, 
Glendale.—p. 349. 

Hippocratic Medicine. L. Porter, San Francisco.—p. 350. 

*Pacillus Pyocaneus Septicemia: Case with Unusual Blood | Findings. 
J. M. Askey, Los Angeles.—p. 352. 


Childhood Tuberculosis.—lanné emphasizes that rest and 
time are the chief factors in the cure and prevention of child- 
hood tuberculosis. The home and school are the places where 
these principles must be put into effect. The preventorium 
Should be resorted to only when these measures. fail. 


Bacillus Pyocaneus Septicemia.—Askey reports a case 
of Bacillus pyocyaneus septicemia following a total hysterec- 
tomy. Immediately after the operation, fever developed which 
continued until death, ranging from 100‘to 105 F. The white 
count was 2,000, with 66 per cent lymphocytic cells. The 
leukopenia progressively increased until death, 1,200 being the 
last count, with 90 per cent lymphocytes. ’ The red cells dropped 
to 2.5 million; the hemoglobin was 36. Study of: the blood : 
Smear revealed moderate variation in size and shape of ‘the red 
cells. A marked reduction in platelets was observed, and a 
determination of the. bleeding time. showed prolongation to 
twenty minutes... The clotting time was seven- minutes,: but’. 
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there was no retractility of the clot after twenty-four hours. 
Despite the thrombocytopenia and increased bleeding time, no 
purpuric spots, petechiae or other hemorrhagic manifestations 
appeared. The blood culture was positive for Bacillus pyo- 
cyaneus. Culture from the wound developed a growth of 
Bacillus pyocyaneus; also a bile soluble, gram-positive diplo- 
coccus. Blood transfusions failed to improve the patient. 
Mercurochrome-220 soluble, intravenously, was futile. A 
necropsy was refused. 


Journal of Bacteriology, Baltimore 
19: 375-450 (June) 1930 


Certain Relationships of Marine Bacteria to Decomposition of Fish. 
J. R. Sanborn, Halifax, N. S.—p. 375. 

Formula for Fermenting Capacity of Single Cell. ©. Rahn, Ithaca, 
N. Y.—p. 383. 

Influence of Fixed Nitrogen on Azotobacter. D. Burk and H. Line- 
weaver, Washington, D. C.—p. 389. 

New Vessel for Efficient Aeration of Bacterial Cultures in Liquid Media. 
C. A. Magoon and B. C. Brunstetter, Washington, D. C.—p. 415. 
Inhibition of Phytomonas Malvaceara in Culture Media Containing 

Sugars. I. M. Lewis, Galveston, Texas.—p. 423. 


Journal of Cancer Research, New York 
14: 167-323 (June) 1930 
*Age and Sex Distribution and Incidence of Neoplastic Diseases at 

Memorial Hospital, New York City. G. T. Pack and R. G. LeFevre, 

New York.—p. 167. 

Factors of Interest in Grading of Carcinoma. L. H. Jofstad, St. Louis. 

—p. 295. 

Blood Chemistry of Hens Bearing Rous Sarcoma No. 1. J. H. Roe and 

H. M. Dyer, Washington, D. C.—p. 301. 

*Critical Study of Vitamin A and Carcinogenesis. K. Sugiura and 

S. R. Benedict, New York.—p. 306. 

*Infiuence of High Fat Diets on Growth of Carcinoma and Sarcoma in 

Rats. K. Sugiura and S. R. Benedict, New York.—p. 311. 

Observations on pH of Blood in Cancer. H. Q. Woodard, New York. 

—p. 319. 

Age and Sex Distribution and Incidence of Neoplastic 
Diseases at Memorial Hospital, New York.—Pack and 
LeFevre studied 19,129 tumors; of these, 16,565 were malig- 
nant. Malignant epithelial tumors comprised 89.6 per cent of, 
this number; 10.4 per cent were sarcomas. The average age 
of all the patients with carcinoma was 53.9 years. The average 
age of all the patients with sarcoma was 38.2 years. There 
was evidence to prove that chronological age is not so impor- 
tant as anatomic and physiologic age as an etiologic factor in 
cancer. The five most common malignant tumors in infants 
and children were Wilms’ adenomyosarcoma of the kidney, 
ocular ghoma, teratoma testis, endothelial myeloma and thy- 
moma. The age incidence of certain cancers increases each 
year until the normal span of human life is reached. These 
cancers were melanomas, basal cell epitheliomas, squamous car- 
cinomas of the skin, and carcinomas of the lip, penis, floor of 
the mouth, buccal mucosa and inferior alveolus. When per- 
centage corrections are made for the incidence of the various 
sarcomas on the basis of the proportionate number of persons 
living during the age periods, it is seen that the incidence of 
these malignant connective tissue tumors varies only slightly 
from age 20 to age 80. The benign papillomas of many organs 
always occur at younger average ages than the carcinomas of 
the same organ; e. g., the age variance of twenty-two years 
for the larynx, seventeen years for the vulva, seven years for 
the urinary bladder. The tumors that occurred predominantly 
in females were: mammary adenofibroma, lipoma, giant cell 
tumor of the bone, thyroid adenoma, neurofibroma, and car- 
cinoma of the breast, thyroid, urethra, appendix and gall- 
bladder. The tumors that occurred predominantly in males 
were: chondroma, laryngeal papilloma, papilloma of the urinary 
bladder, thymoma, lymphosarcoma, neurogenic sarcoma, bone 
sarcoma, multiple myeloma, hypernephroma, squamous carci- 
noma of the skin, basal cell epithelioma, and carcinoma of the 
lip, larynx, tonsil; tongue, buccal mucosa, esophagus, stomach, 
rectum, liver, pancreas and urinary bladder. The liability to 
epidermoid carcinomas of the skin was greatest after the age 
of a century was reached. Thirty -per cent of all malignant 
tumors in patients over 74 years were basal cell epitheliomas. 
Brain tumors were uncommon in old persons; none occurred 
in patients over 70 years. Fifty per cent of the gliomas were’ 
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in subjects younger than 25 years. Chondrosarcoma was the 
only malignant connective tissue tumor that did not appear in 
children; the youngest patient was aged 22. Giant cell tumors 
of bone were the only bone tumors that occurred with greater 
frequency in females. Contrary to general opinion, bone sar- 
comas were relatively as frequent at ages 60 to 64 as at ages 
15 to 19 years. The average age of persons with Ewing’s 
endothelial myeloma was 22 years; the average age of per- 
sons with multiple myeloma was 42 years. Cancer of the 
alimentary tract was four times as frequent in men as in 
women. In subjects younger than 25 years, carcinoma of the 
tonsil was thirteen times as frequent as carcinoma of the tongue. 
At age 75, carcinoma of the larynx was thirty-two times as 
frequent at age One of every twenty-five patients 
admitted to the hospital had carcinoma of the rectum. Of all 
tumors of the female genitalia, vulvar carcinoma occurred in 
subjects of the oldest average age; namely, 60 years. The 
percentage of vulvar carcinomas occurring in single women 
was high (16.2 per cent). Carcinoma of the cervix uteri was 
twice as frequent after age 75 as before age 25. The incidence 
of mammary adenofibromas gradually increased from age 20 
One of every seven patients admitted to the hos- 
pital had mammary cancer. Cancers of early life, as in the 
breast, stomach, tongue and rectum, progress more rapidly, 
disseminate more frequently and recur more often after removal 
than do their congeners of adult life. 


as 25. 


to age 50. 


Critical Study of Vitamin A and Carcinogenesis. — 
I°:xperiments made by Sugiwra and Benedict indicate that the 
prolonged feeding of a vitamin A deficient dict to rats has no 
apparent influence on tumor genesis in these animals. 

Influence of High Fat Diets on Growth of Carcinoma 
cnd Sarcoma in Rats.—Sugiura and Benedict state that the 
percentage of positive tumor inoculations and the growth rate 
of Flexner-Jobling rat carcinoma in rats were diminished, and 
‘he number of tumor regressions were increased, by feeding 
the animals with an excessive amount of butter fat (over 2.6 
Gm. daily). Ingestion of a high fat diet failed to show any 
ichibiting or accelerating influence on the growth of Sugiura 
rat sarcoma. The number of takes and the growth rate of rat 
carcinoma and rat sarcoma were not affected by feeding ani- 
mals with a fat-free diet. The vitamins A, C, D and E are 
not essential for the growth of transplanted neoplasms. 


Journal of Preventive Medicine, Baltimore 
4: 177-250 (May) 1930 
Duration of Immunity in Human Yellow Fever as Shown by Protective 
Power of Serum. J. H. Bauer and N. P. Hudson, Lagos, Nigeria. 
p. 177. 
*Paratyphoid-Like Infection Due to Morgan’s Bacillus. L. C. 
and C. R. Mayfield, Montgomery, Ala.—p. 179. 
*Immunity to Poliomyelitis in Normal Individuals in Urban and Rural 
Communities as Indicated by Neutralization Test. W. L. Aycock and 
S. D. Kramer, Boston.—p. 189. 
*immunity to Poliomyelitis in Southern Population as Shown by ,Neu- 
tralization Test. W. L. Aycock and S. D. Kramer, Boston.—p. 201. 
Meningococcus Meningitis in Detroit in 1928-1929, J. F. Norton and 
J. E. Gordon, Detroit.—p. 207. 
Recent Changes in Mortality Among Adults. 
p. 215. 
Paratyphoid, Proteus and Related Organisms in Health and Miscellaneous 
Intestinal Disorders of Man. J. McBroom, Chicago.—p. 239. 


Havens 


D. G. Wiehi, New York. 


Paratyphoid-Like Infection Due to Morgan’s Bacillus. 
—In a series of forty-nine cases, clinically resembling para- 
typhoid fever, B. morgani was isolated by Havens and May- 
field from the feces in all the cases, from the blood in six cases 
and from the urine in eleven. It was the only significant 
organism in the feces. Agglutinins for the strain recovered 
from each patient were present in his serum in significant 
titers (from 1:40 to i:2,560). In twenty-one of the twenty- 
two cases in which more than one specimen was obtained, the 
titer increased during the course of the attack. Agglutination 
tests with other organisms were invariably negative. Three 


strains of Morgan’s bacillus tested with 537 serums from 
normal persons and persons with other diseases agglutinated in 
five instances in a dilution of 1:20. As none of these serums 
agglutinated any of the strains in higher dilution than 1: 20, 
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the high titers observed in their series of cases are apparently 
the result of a specific reaction. Examination of the feces of 
2,798 healthy adults showed B. morgani in only 1.2 per cent, 
All forty-four strains from the clinical cases proved to be 
virulent for mice, both on intraperitoneal injection and on 
feeding. 

Immunity to Poliomyelitis in Normal Individuals ia 
Urban and Rural Communities as Indicated by Nen- 
tralization Test.—Additional observations are recorded by 
Aycock and Kramer concerning immunity to poliomyelitis as 
indicated by the neutralization of the virus by the blood serum 
of individuals who had had an attack of the disease, monkeys 
which had passed through the experimental disease, monkeys 
immunized with the virus, normal monkeys, and normal indi- 
viduals of different ages from urban and rural populations, 
These tests in normal individuals are in conformity with and 
extend previous observations to the effect that a widespread 
immunity to poliomyelitis exists among individuals not known 
to have had the disease. Additional evidence is afforded that 
this immunity originates in exposure to the virus and, from 
the extent to which it occurs and the order in which it develops, 
that the virus spreads by person-to-person contact. 


Immunity to Poliomyelitis in Southern Population as 
Shown by Neutralization Test.—Aycock and Kramer assert 
that serums of twenty-one adults from Atlanta, Ga., having no 
history of poliomyelitis, unquestionably neutralized poliomyelitis 
virus in eighteen instances and failed to neutralize it in two 
instances; the results with the other serum were not clear cut, 
but apparently this serum should be counted as having neutraliz- 
ing power. These tests indicate that immunity to poliomyclitis 
is equally extensive in warmer and cooler climates, and tliere- 
fore suggest that the extent of the distribution of the virus in 
warmer climates is equal to that in cooler climates. 


Laryngoscope, St. Louis 
40: 397-468 (June) 1930 

Nonsurgical Dry Treatment of Chronic Suppurative Otitis with Iodine 
Powder (Sulzberger). M. D. Lederman, New York.—p. 397. 

Modified Radical Mastoid Operation. M. T. Smith, New Rochelle, N. Y. 
-p. 418 

Clinical Pathology of Mastoiditis: Bacteremia and Treatment by Blood 
Transfusions. A. A. Eggston, New York.—p. 424. 

Nasal Septum Trephine. W. F. Boiler, Iowa City.—p. 438. 

Analogy Between Cholesteatoma and Skin Cancer. J. Fischer, Vienna, 
Austria.—p. 440. 

Suction Tonsillectomy — Waring Method. S. N. 
Trauner, San Francisco.—p. 444. 

Death from Rectal Anesthesia in Laryngectomy. 
Me.—p. 449. 


Maine Medical Journal, Portland 
21: 75-100 (May) 1930 
Iodine and Use in Treatment of Goiter. T. J. O'Sullivan, Portland. 
» 76 
3ronchoscopic Cases. 
Blood Replacement. 
Aneurysm of Aorta. 


Jacobs and L. M. 


F. T. Hill, Waterville, 


—p 
F. T. Hill, Waterville.—p. 79. 
C. M. Robinson, Portland.—p. 81. 
E. H. Drake, Portland.—p. 82. 


Military Surgeon, Washington, D. C. 
66: 779-928 (June) 1930 

Contributions of Medical Department of United States Army to Acvance- 
ment of Knowledge. W. G. Morgan.—p. 779. 

Thoracoplasty for Empyema with Bronchial Fistula and Chronic Luxg 
Abscess. H. W. Jones.—p. 791. 

Typhoid-Paratyphoid Vaccine Prepared as Hypodermic Tablets. J. W. 
Smith, Jr.—p. 806. 

Effects of Gun Explosions on Ear and Hearing Mechanism. A. J. Vadala. 
—p. 810. 

Sovereign Order of Malta. H. de Fischer.—p. 823. 

Routine Examination of Cerebrospinal Fluid in Treatment of Syphilis. 
R. L. Smith.—p. 831. 

Air Conditioning—-Trend for Indoor Health and Comfort. 
more.—p. 835. 


Missouri State M. Assn. Journal, St. Louis 
™ 27: 261-312 (June) 1930 


Present-Day Pneumonia in Children. E. H. Schorer, Kansas City.— 
p. 261. 

*Diathermy of Rectum and Pelvic Colon. 
p. 263. 

Chorea Gravidarum. R. Berg, St. Louis.—p. 265. 

Recent Advances in Laryngology. L. W. Dean, St. Louis.—p. 270. 


W. O. Wet 


H. W. Soper, St. Louis.— 
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Conditions in Nose, Throat and Mouth and Infections in Upper Respira- 
tory Tract as Etiologic Factors in Nasal Sinus Disease. I. D. Kelley, 
Jrv., St. Louis.—p. 272. 

Allergy as Etiologic Factor in Paranasal Sinus Disease. F. K. Hansel, 
St. Louis.—p. 275. 

External Influences as Etiologic Factors in Nasal Sinus Disease. A. W. 
Proetz, St. Louis.—p. 277. 

Treatment of Milder Cases of Acute Sinusitis. W. E. Sauer, St. Louis. 

p. 278. 

Acute Surgical Infections. W. R. Hewitt, St. Louis.—p. 280. 

Determination of Causes of Blindness. H. D. Lamb, St. Louis.—p. 283. 

Syphilis of Stomach: Two Cases. L. Bromberg and G. N. Magness, 
St. Louis.—p. 285. 

Syphilitic Reinfection in Female Patient. L. Bromberg, St. Louis.— 
p. 291, 


Diathermy of Rectum and Pelvic Colon.—Soper asserts 
that diathermy is the treatment of choice in precancerous polyps, 
early cancer that projects into the lumen of the intestine, and 
in simple and tuberculous ulcers of the rectum and pelvic colon. 
In later inoperable cancer the visible growth may be destroyed 
and bleeding checked. 


New England J. Medicine, Boston 
2O2: 1035-1086 (May 29) 1930 
Science, Work and Criticism. G. Lusk, New York.—p. 1035. 
Where Are We Going in Tuberculosis Control? K. Emerson, New York. 
p. 1039. 
Tuberculosis in Children. H. D. Chadwick, Detroit.—p. 1044. 
*Di betic Neuritis with Paralysis. H. F. Root and M. H. Rogers, Boston. 
p. 1049. 
Ii:nton Glycerol Cholesteroi Reaction for Syphilis. W. A. Hinton and 
\. Berk, Boston.—p. 1054. 
; dermophytosis. J. H. Blaisdell, Boston.—p. 1059. 
da A, J. Richards. A. Worcester, Waltham, Mass.—p. 1064. 
Re ulation of Practice of Medicine in Eighteenth Century Massachusetts. 
X. F. Seybolt, Urbana, Ill.—p. 1067. 


202: 1087-1134 (June 5) 1930 
Co: peration of Practitioner and Organizational Forces in Control of 
yphilis. J. H. Stokes, Philadelphia.—p. 1087. 
Co:itrol of Syphilis vs. Control of Tuberculosis. N. A. Nelson, Boston. 
---p. 1095. 


mh te 


Diabetic Neuritis with Paralysis.—Eleven cases of 
diaetic “neuritis” with motor paralysis as well as sensory symp- 
tonis are reported by Root and Rogers. A classification of the 
common cause of pain in the legs of patients with diabetes is 
given. They state that diabetes exerts some specific toxic effect 
on the spinal cord or peripheral nerves, dependent primarily on 
the abnormal nutrition of inadequately controlled stages of the 
disease, but favored by the degenerative changes consequent on 
advancing years and vascular disease. An increase in the total 
protein of the cerebrospinal fluid was observed in four cases. 
Treatment is successful and prognosis is ultimately good. 
Diabetes should be suspected in cases of obscure pain and paral- 
ysis of the legs just as it is in the presence of gangrene, 
furunculosis or the classic symptoms of the disease. 


New York State Journal of Medicine, New York 
30: 569-630 (May 15) 1930 
Pulsating Exophthalmos. A. S. Schneider, Plattsburg.—p. 569. 
Noise — Measurement, Effect and Control. E. B. Dennis, Jr., New York. 
p. 573. 

Hay-Fever: Summer Type. A. A. Thommen, New York.—p. 577. 

Paroxysmal Tachycardia in Case of Diabetes Mellitus Treated with 
Insulin and Synthalin with Complete Recovery. N. Lukin, New York. 
—p. 583. 

Doctor Looks at Journalism. L. R. Williams, New York.—p. 585. 

Traumatic Neuroses of Eye, Ear, Nose and Throat. T. H. Weisenburg, 
Philadelphia.—p. 588. 

Age Incidence in Perforated Peptic Ulcer. J. C. Read, New York.— 
p. 591, 


Oklahoma State M. ‘Assn. Journal, Muskogee 
23: 137-180 (May) 1930 
Objective Findings in. Heart Disease Without Failure. R. C. Pigford, 
Tulsa.—p. 137. 
Abscess of Lung. R. M. Shepard, Tulsa.—p. 139. 
Treatment of Ankylosis by Arthroplasty: Cases. J. E. McDonald, 
Tulsa.—p. 142. 


Treatment of Transudates and Exudates. D. W. LeMaster, Tulsa. 


—p. 146. 

Recent Advances in Allergy. E. R. Denny, Tulsa.—p. 147. 

Vitamins. F. T. Gastineau, Vinita.—p, 151. 

This Sinus Thing. A. M. McMahan, Duncan.—p. 155. 

Laboratory as Aid in Diagnosis of Syphilis. T. C. Terrell, Fort Worth, 
Texas.—p. 158, . 
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Pennsylvania Medical Journal, Harrisburg 
33: 527-588 (May) 1930 

Physiology of Kidney. A. N. Richards, Philadelphia.—p. 527. 

Differential Diagnosis of Bullous Diseases. A. Strauss, Philadelphia. 
—p. 533. 

Tuberculin in Diagnosis and Treatment in Infancy and Childhood. 
M. Solis-Cohen, Philadelphia.—p. 535. : 

Acute Eye Injuries. A. A. Schlegel, Pittsburgh.—p. 538. 

Prostatic Caleuli. M. J. Lick, Erie.—p. 544. 

Prostatic Abscess Complicated by Chronic Nephritis and Uremia. P. R. 
Stalnaker, Philadelphia.—p. 545. 

Exstrophy of Bladder Operated by Bergenhem Method. T. L. Disque, 
Pittsburgh.—p. 546. 

Herpes Genitalis.. J. D. Denney, Columbia.—p. 546. 

Renal Calculus Simulating Acute Appendicitis. E. L. Hazlett, Canons- 
burg.—p. 547. 

Foreign Body in Kidney. D. P. McCune, McKeesport.—p. 548. 


South Carolina M. Assn. Journal, Greenville 
26: 115-138 (May) 1930 
Ilistory of Anesthesia. J. W. Jervey, Jr., Greenville.—p. 122. 
A Study That We May Have More Thorough Understanding in Han- 
dling Injured. S. E. Harmon, Columbia.—p. 123. 
Conservative Gynecology. J. N. Land, Anderson.—p. 125. 
Intestinal Obstruction. W. R. Mead, Florence.—p. 127. 
Laws of Cell Growth. C. H. Mayo, Rochester, Minn.—p. 132. 


Surgery, Gynecology & Obsieirics, Chicago 
50: 929-1060 (June) 1930 
*Redistribution of Respiration Following Paralysis of Hemidiaphragm. 
J. R. Head, Chicago.—p. 929. 
*Carcinoma of Small Bowel. F. W. Rankin and C. Mayo 2d, Rochester, 


Minn.—p. 939. 
*Sarcoma of Stomach. D. C. Balfour and J. C. McCann, Rochester, 
Minn.—p. 948. 


*Physiologic Anemia of Pregnancy. P. B. Bland, L. Goldstein and 
A. First, Philadelphia.—p. 954. 

*Relation of Hepatitis to Chronic Cholecystitis. H. Koster, M. A. 
Goldzieher, W. S. Collens, New York.—p. 959. 

*Regional Migratory Chronic Ulcerative Colitis. J. A. Bargen and 
H. M. Weber, Rochester, Minn.—p. 964. 

*Localized Infection Caused by Yeastlike Fungi. T. B. Jones, Rochester, 
N- Y.—p. 972. 

*Culture of Tubercle Bacilli from Urine. T. von Huth, Budapest, 
Hungary and F. Lieberthal, Chicago.—p. 985. 

*Hemangioma of Uterus. E. Horgan, Washington, D. C.—p. 990. 

Clinical Experience with New Local Anesthetic Drugs. W. R. Mecker, 
Mobile, Ala.—p. 997. 

*Technic for Subtotal Thyroidectomy in Exophthalmic Goiter. E. H. 
Pool, New York.—p. 1001. 

_ Flexor Plasty of Thumb in Thenar Palsy. A. Steindler, Iowa City.— 
p. 1005. 

*Total Gastrectomy: Case. E. S. Judd and J. M. Marshall, Rochester, 
Minn.—p. 1008. 

Bifid Os Calcis: Three Cases. J. W. Sever, Boston.—p. 1012. 

Spontaneous Fractures of Os Calcis. N. Capener, Ann Arbor, Mich. 
—p. 1014. 

Solitary Tuberculoma of Bladder. J. A. Bowen and G. A. Bennett, 
Boston.—p. 1015. 

*Sieve Graft: Stable Transplant for Covering Large Skin Defects. B. 
Douglas, Nashville, Tenn.—p. 1018. 

Pseudomyxoma Peritonaei Originating from Mucocele of Appendix. J. C. 
Masson and R. A. Hamrick, Rochester, Minn.—p. 1023. 

*Constant Vacuum Aspiration Treatment of Empyema. E. E. Mansur, 
Jefferson City, Mo.—p. 1029. 

Management of Occipitoposterior Position. R. J. Pieri, Syracuse, N. Y. 
—p. 1032. 

*Original Method of Closure of Partially Aperitoneal or Short Intestinal 
End. G. L. McWhorter, Chicago.—p. 1037. 


Redistribution of Respiration Following Paralysis of 
Hemidiaphragm. — Observations made by Head, indicating 
that paralysis of the hemidiaphragm is compensated for chiefly 
by an increased costal respiration on the homolateral side and 
so by a greater transverse and anteroposterior expansion of 
the homolateral lung, and showing that this redistribution may 
be changed by various pathologic factors, are said to offer an 
explanation of the variable results following the operation of 
phrenico-exeresis in the treatment of pulmonary tuberculosis 
and, by doing this, suggest new indications and contraindica- 
tions to the operation and the advisability of employing acces- 
sory procedures to govern the distribution of the compensation. 
These deductions may be thus summarized: The operation is 
likely to be most efficacious in the treatment of basal lesions. 
When used in the presence of apical disease, one would expect 
the best results in instances in which fibrosis of the lung pre- 
vented an increased excursion of the ribs. In other instances 
the condition could conceivably be made worse. When_ there 
are present adhesions between the diaphragm and the chest 
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wall or basal fluid tending to lower the dome, the operation is 
followed by a great increase in costal respiration in the homo- 
lateral lung and in these cases one would anticipate the least 
beneficial, the most harmful, results. Whenever the operation 
of phrenico-exeresis is used in the treatment of unilateral pul- 
monary tuberculosis, some accessory procedure should be car- 
ried out that has as its result a limitation of costal breathing 
cn the affected side. If a procedure is used aiming to limit 
costal excursion, the diaphragm should be paralyzed concurrently. 

Carcinoma of Small Bowel.— Carcinoma of the small 
intestine according to Rankin and Mayo represents, at the 
Mayo Clinic, 0.062 per cent of the cases of carcinoma of the 
gastro-intestinal tract. The primary signs and symptoms are 
directly relative to intermittent obstruction and to secondary 
anemia. Duration of symptoms ‘varies with the individual 
case, but the average is from fourteen to fifteen months. A 
movable tender mass that “slips away from the fingers” should 
erouse suspicion. The tendency, as noted in the history, is 
for constipation to be a rather constant symptom and for it to 
lecome increasingly obstinate, although occasionally it is inter- 
spersed with attacks of diarrhea. Repeated tests for occult 
hiood are important in suspicious cases. Roentgenologic exam- 
ination is of particular importance only from a negative stand- 
point in the present state of knowledge, but it seems likely that 
future progress along diagnostic lines will make the roent- 
genologic examination much more accurate and definite. Resec- 
tion and end-to-end anastomosis is the surgical procedure of 
choice. When this is not possible, lateral entero-anastomosis 
should be done to short-circuit the obstruction. The prognosis 
is poor regardless of the surgical procedure. Metastasis takes 
place early. 

Sarcoma of Stomach.—A clinical analysis of fifty-four 
cases of sarcoma of the stomach is made by Balfour and 
McCann. In all but one case, the patient came to operation. 
The average age of the patients at the time of diagnosis was 
43 years. There was a predominance of males over females 
in a ratio of 25 to 1. In only four instances was a family 
history of malignant disease elicited. The average duration of 
symptoms before operation was eighteen months. The present- 
ing complaints were dyspepsia, pain, tumor, bleeding, weakness 
and vomiting. Thirteen patients gave a history of gastro- 
intestinal hemorrhage. Free hydrochloric acid was present in 
the gastric content of 60 per cent of the patients. The majority 
of lesions were diagnosed as carcinoma of the stomach before 
operation was performed. The tumor could be removed sur- 
gically in thirty-six of the cases; it could not be removed in 
fifteen of the cases, a ratio of operability of 66 per cent. 
Treatment consisted, when possible, of partial gastrectomy fol- 
lowed by administration of Coley’s toxins and irradiation by 
roentgen rays in suitable cases. The tumors varied consider- 
ably in size, and several types of sarcoma were reported by 
the pathologist. Neither the type of tissue nor the presence 
of metastasis threw much light on prognosis. The immediate 
operative mortality for the whole group was 11.3 per cent. 
The postoperative duration of life in the cases in which only 
exploration was done averaged four months. The average 
duration of life after operation of those patients who under- 
went resection and have died was eleven months. The average 
postoperative duration of life for the twelve patients who were 
living when they were last heard from has been five years; 
one has lived for nine years. 

Physiologic Anemia of Pregnancy.—Of the 1,000 patients 
examined by Bland et al. in various periods of gestation, 47.4 
per cent gave evidence of an anemia, with red cell counts of 
3.5 million or less. A distinct hemoglobinemia of 70 per cent 
or less occurred in 58.6 per cent of the gravidas. Only 24.7 
per cent of the patients examined in the first two trimesters 
showed a moderate to a severe anemia, in contrast to 56.7 per 
cent of the patients examined in the third trimester. Although 
the latter group constitutes a much larger number of patients, 
the authors feel that the anemia is as a rule more marked with 
the advance of pregnancy. Of a group of thirty-five patients 
with a definite anemia in the early months of gestation, twenty- 
six showed improvement at term. Of 106 patients with a 
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moderate to a severe anemia, however, 58.4 per cent began to 
show improvement within one to two days after childbirth. 
Of ninety-four patients with a mild anemia or a normal count 
during pregnancy, 73.4 per cent showed the effect of labor by 
a further reduction of the red cell count within twenty-four 
to forty-eight hours. A marked improvement ensued within 
seven to ten days after labor, occurring in approximately 72.6 
per cent of the 106 patients anemic during pregnancy. ‘The 
most interesting feature disclosed by this study was the remark- 
able recovery developing within two to six months after deliy- 
ery. A distinct improvement in the red cell count took place 
in 92 per cent of the 100 patients examined. In 95 per cent 
there was also a marked improvement in the hemoglobinemia, 

Relation of Hepatitis to Chronic Cholecystitis. — 
Changes in the liver coincident to cholecystitis are described 
by Koster et al. These lesions are interpreted as chronic 
hepatitis predominating in the periportal tissue. The relation- 
ship of the liver lesion to chronic gallbladder disease is dis- 
cussed. Evidence is presented to demonstrate that the liver 
changes are secondary to gallbladder inflammation. 

Regional Migratory Chronic Ulcerative Colitis. — 
Regional, segmental, localized or migratory ulcerative colitis 
is described by Bargen and Weber as being a form of chronic 


ulcerative colitis which is more difficult to recognize than the 
usual form of chronic ulcerative colitis, which begins in the 
rectum. It presents a diagnostic problem, for on its correct 
diagnosis depends the prognosis; needless operation and loug 


care in a sanatorium may be avoided. Specific treatmerit 
should be instituted as soon as the diagnosis is established. 

Localized Infection Caused by Yeastlike Fungi.— \ 
case of primary or localized blastomycosis of the spine is 
described by Jones representing the third such case reported 
in medical literature. The diagnostic difficulties and probleins 
of therapy are emphasized. A review of the literature of 
reported cases of other types of localized infection with b!:s- 
tomyces is presented, This study reveals the following: 1 :e¢ 
human body is subject to infection by yeastlike fungi to which 
the body is not particularly resistant and for which there exis‘s 
practically no natural immunity. Early in its course the d >- 
ease is invariably local, rapidly becoming systemic. The p: :- 
tals of entry (suspected) are exposed surfaces, the skin ad 
mucous membranes, whether in the respiratory tract (no-c, 
throat, larynx and trachea) or the gastro-intestinal trac 
(mouth, tongue, esophagus and stomach). In view of the fre- 
quent history of the cutaneous form of the disease followi:: 
contamination of skin abrasions, it seems probable that some 
such mechanism explains mucous membrane involvement. The 
insidious, chronic course of the local lesions allows dissemina- 
tion with subsequent systemic involvement, often before pro- 
ducing noticeable symptoms. Once generalized, the prognosis 
is poor despite the best treatment. Localized lesions, although 
obstinate, can be cured by potassium iodide internally, combined 
with either radical surgery, roentgen ray, radium or diathermy 
locally. The usual treatment for tuberculosis, with which this 
disease is most often confused, in no way influences blasto- 
mycosis. In fact, in many instances this form of treatment 
allows the disease to progress to a point at which the best of 
treatment is of no avail. All suspected, but atypical, cases 
of tuberculosis should be scrutinized carefully to rule out 
blastomycosis. 

Culture of Tubercle Bacilli from Urine.—The culture 
of tubercle bacilli from the urine by the method of Loewenstein- 
Sumyoshi on the culture medium of Lubenau modified by Hohn 
has been tested by von Huth and Lieberthal in a series of 300 
cases of urogenital tuberculosis and has proved itself not only 
more convenient but more accurate than any previously 
employed methods for the determination of the presence of 
Koch bacilli in the urine. The cultures have been grown on 
the Hohn egg medium as well as the glycerin potato. 

Hemangioma of Uterus.—Aside from its rarity, the case 
reported by Horgan is interesting because the aperture in the 
wall of a cavern of the hemangioma allowed an escape of blood 
into the cavity of the uterus. This aperture in the wall more 
than likely resulted from a gradually increasing tension within 
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the cavern, with a corresponding stretching of the wall, thereby 
producing necrosis of a small area and finally perforation with 
hemorrhage. The aperture, which was clearly demonstrated in 
the uterus removed at operation, suggests the possibility of the 
previous hemorrhages having occurred through similar openings. 

Technic for Subtotal Thyroidectomy in Exophthalmic 
Goiter.—The technic described by Pool is said to be one that 
may be followed with reasonable assurance of success by the 
average operator. The chief requirements of the operation are 
expedition, control of hemorrhage at all times, adequate removal 
of thyroid tissue, and preservation of the parathyroid glands 
and recurrent laryngeal nefves. Only a small portion of each 
later: lobe should be left, and this must be a definite part; 
namely, that which is in relation to the recurrent nerves and 
para'jiyroids. Therefore, on anatomic grounds the part to be 
left definitely indicated, namely the posterior and postero- 
mes! portions. This forms a triangular mass on cross-section 


leav' g¢ the portion which is in contact with the lateral aspect 
of t « trachea. The preservation of this part with careful 
tech c will prevent tetany and avoid injury to the recurrent 
ner, s. Each lobe is freed. This is done by dividing the 


isthn us and dissecting it from the trachea. The superior 
thyr. d vessels are ligated and divided. The inferior and middle 
thyr «1 veins are ligated and cut and the outer surface of the 
lobe reed. The whole lobe may then be lifted, thus demon- 
strat 1g clearly the part to be left. Resection, leaving any 
amo: ot that is desired, can then be done readily with little 
hem ‘rhage and with easy control of such bleeding as occurs. 


T tal Gastrectomy.—Judd and Marshall report a case of 
diffe e¢ scirrhous carcinoma of the linitis plastica type, a typical 
“leat er bottle” stomach without any evidence of intra-abdominal 
exte’ sion or metastasis. Since no portion of the stomach was 
suita le for anastomosis, the duodenum was divided about 1 cm. 
belo. the pylorus and the duodenal stump was closed. The 
stom ch was then freed from its omental, attachments through- 
out |. entire length. By using the stomach as a tractor, about 
4cm of the lower end of the esophagus could be seen below the 
diapi :agm. A Brunner right angle, rubber-covered clamp was 
plac. | on the esophagus as high as possible and the esophagus 
was ‘hen severed about 1 cm. above the cardiac sphincter. The 
stom:.ch was then free and was removed. The proximal loop 
of the jejunum was next brought up through an opening made 
in the transverse mesocolon, and its side was anastomosed to 
the (istal end of the esophagus with the use of one continuous 
row of silk and one row of chromic catgut sutures. Conva- 
lescence was uneventful. The patient left the hospital on the 
twenty-second day in good general condition. At that time she 
was taking her feedings at ninety-minute intervals, 2,500 calories 
daily without discomfort. Forty days after the operation, the 
patient reported that she was feeling well, gaining in strength, 
and eating four meals each day. Untoward symptoms have not 
appeared. 

Stable Transplant for Covering Large Skin Defects.— 
A method is described by Douglas for obtaining a new type of 
full thickness graft which has been named the “sieve graft” 
because of its uniform perforation with round openings. In this 
method the excision of the transplant and the potential closure 
of the donor site is provided for in one operative step. Through 
its use a large area of skin may be transplanted in a single 
piece while perforations provide constant drainage of its entire 
extent. Infection is overcome and the safety of the graft greatly 
enhanced by adequate drainage. Results are shown through the 
histories of six consecutive cases, which received a total of eight 
transplants of this kind. The grafts averaged 110 square centi- 
meters per operation. Five of the six patients had skin applied 
to ulcers extending over joints. Results in all cases have been 
Satisfactory. 

Constant Vacuum Aspiration Treatment of Empyema. 
—In cases of double empyema, Mansur uses constant suction, 
creating a small definite constant intrathoracic vacuum. The 
method is described in detail. 

Original Method of Closure of Partially Aperitoneal or 
Short Intestinal End.—McWhorter describes his method as 
follows; The intestine is cut off, preferably beyond a clamp 
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applied so that the middle of the aperitoneal portion or short 
side forms one corner or angle. If possible, the stump is 
invaginated without the lumen being opened. This may be 
done by inserting a Cushing running suture from side to side 
over a crushing clamp; traction is made on the two ends of the 
suture after the clamp is removed. When the intestinal end is 
cut short, it is frequently impossible to use a clamp. The run- 
ning invagination suture should then be started from the middle 
of the aperitoneal surface—the critical corner. A fixation suture 
further to invaginate this corner is passed from it to the intestinal 
wall some distance downward and as nearly opposite to it as to 
produce the desired invagination. If the intestinal stump is 
fairly long the suture may be introduced into the opposite wall, 
proximal to the end by about the width of the lumen. Inter- 
mediate sutures of chromic catgut and a final row of intestinal 
approximation sutures, preferably of a fine, nonabsorbable 
material, are inserted. If the invagination of the critical corner 
is carried beyond the line dividing the aperitoneal from the 
peritoneal surfaces, it will anchor them more firmly. If a short 
intestinal end occurs and invagination is thus limited, an inver- 
sion and fixation suture may be passed from the critical corner 
to some point in the side of the intestinal wall. This step will 
produce a maximum of invagination. The technic may be used 
in the closure of any short intestinal end and will secure the 
maximum invagination of the corner that is nearest to the blood 
supply or to other important structures. Occasionally it may 
be desirable to secure both of the corners and anchor them in 
this manner. The method does not interfere with the blood 
supply. 


Texas State Journal of Medicine, Fort Worth 
26: 67-198 (June) 1930 


Useful Medical Profession. D. J. Jenkins, Daingerfield.—p. 77. 
Auxiliary Is Useful to Medical Profession. Mrs. H. C. Haden, Houston, 
—p. 79. 


Virginia Medical Monthly, Richmond 
57: 139-210 (June) 1930 
Prevention of Heart Disease. P. D. White, Boston.—p. 139. 
Cardiac Pain: Angina Pectoris and Coronary Thrombosis. A. G. Brown, 

Jr., Richmond.—p. 146. 

Undulant Fever. H. E. Hasseltine, Washington, D. C.—p. 152. 
Approach to Urologic Surgery. J. F. Geisinger, Richmond.—p. 157. 
Pyloric Obstruction Complicating Pregnancy: Case. C. W. Doughtie, 

Norfolk.-—p. 162. 

*Early Diagnosis of Whooping Cough. W. A. McGee, Richmond.—p. 165. 
*Tree Pollenosis. H. S. Bernton, Washington, D. C.—p. 170. 

Surgical Treatment of Pelvic Infection. G. H. Reese, Petersburg.—p. 173. 
*Simple Vein Occluder. H. L. Smith, Washington, D. C.—p. 177. 
Pseudocyesis. J. B. Jacobs, Washington, D. C.—p. 178. 

*Sterilization Without Unsexing: New Operation for Sterilizing the 

Female is Described. C. W. Putney, Staunton.—p. 180. 

Early Diagnosis of Whooping Cough.—McGee reports 
sixty-four cases in which a positive diagnosis of whooping 
cough was made from the character of the cough, presence of 
an epidemic or history of exposure, the usual absence of any 
marked signs of bronchitis, laryngitis and postnasal discharge 
plus a leukocytosis, with an absolute and relative increase in the 
lymphocytes. The cough, considered suspicious, was an afebrile 
one, paroxysmal and spasmodic in nature, which increased in 
severity and was worse at night, and which failed to respond to 
usual treatment. White and differential blood counts were 
usually made after a child had had a suspicious cough lasting 
from seven to ten days. In fourteen such cases a negative 
diagnosis was made after a cough lasting from ten to twenty- 
one days. In no afebrile disease with cough is there so great a 
leukocytosis with such a high percentage of lymphocytes. The 
leukocyte count in this series of sixty-four positive cases varied 
from 10,000 to 46,000, with an average of 19,273 white cells, 
while from 50 to 90 per cent of lymphocytes were noted, with an 
average of 68.2 per cent. 

Tree Pollenosis.—Bernton points out that the early or 
spring type of hay-fever, caused by the pollens -of trees, has 
hitherto received scant attention. In Washington it has been 
estimated that 106,565 trees line 500 miles of street curbing. 
This number is exclusive of the trees in private yards and 
alleys. Obviously, there results an unusual concentration of 
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trees amid a dense population within a limited area. Moreover, 
the botany of the District of Columbia resembles that of the 
states east of and including the Mississippi Valley. In addition, 
closely related species of trees flourish throughout the remain- 
ing sections of the country. Thirty-five, or 4.42 per cent, out of 
a total of 791 hay-fever patients were sensitive solely to the 
pollen of trees, and sixteen patients exhibited an additional 
sensitiveness to the pollen of the grasses or of the ragweed or 
to both. The oaks gave rise to twenty-three cases of pollenosis 
or 45 per cent of the total number. The hickory and sycamore 
each gave rise to seven cases. The paper mulberry, birch, and 
maple have each three cases, or 5.8 per cent, sensitive to their 
respective pollens; whereas, only one case has been encountered 
due to the pollen of each of the following trees: the elm, poplar, 
black walnut, ash, and box elder. Tree pollenosis is likely to 
be confused with the “common cold.” The symptoms of tree 
pollenosis may be prolonged in duration and severe in character. 
Asthmatic symptoms have been present in 50 per cent of the 
series here reported. The requirements for the successful treat- 
ment of tree-pollen sensitive patients are similar to those which 
govern the treatment of the vernal and autumnal forms of hay- 
fever. 

Simple Vein Occludér.—The device used by Smith consists 
of an annular ring, made of any suitable substance of solid 
consistency, and is molded to suit the operator as regards size 
and shape. An old hard rubber uterine ring pessary answers 
the purpose and can be formed into the desired shape by 
immersion in warm water. To this is fixed a heavy cloth or 
elastic tape, about 2 feet long and about 1 inch wide, to the 
short end of which is attached a buckle. The center of the ring 
is placed over the point of injection and the tape is wrapped 
tightly about the leg in a spiral manner, at first downward 
across the end, and then upward through the buckle; the tape is 
drawn taut and fixed in this position. Thus, regional occlusion 
about the vein to be injected is established as well as venous 
stasis of the superficial veins: of the leg below this level. The 
injection is then made, after which the ring is left in position 
for a few minutes, the time depending on the solution used. It 
has been found that with this device better results are obtained 
because the solution is held within the vein for a longer period 
of time and the simpler and more desirable irritants, such as 
sodium chloride and dextrose, may be employed with impunity, 
thus eliminating the complications sometimes seen with the use 
of stronger and more dangerous solutions. 


Sterilization Without Unsexing.—Separation of the cornu 
from the uterus is the technic used by Putney. The operation is 
done above the anastomosis of the uterine with the ovarian 
arteries, which is just below the attachment of the ovarian 
ligament with the body of the uterus. In this operation, properly 
done, the blood supply to the adnexa is not disturbed. 


West Virginia Medical Journal, Charleston 
26: 321-384 (June) 1930 
Dollars and Disease. W. E. Vest, Huntington.—p. 321. 
History, Symptoms, Diagnosis and Immediate Treatment of Acute Polio- 
myelitis. F. B. Quincy, Williamson.—p. 328. 
Lipiodol in Bronchiectasis. W. C. Swann, Huntington.—p. 337. 
Lesions Originating in Mucous Membrane of Mouth. C. J. Broeman, 
Cincinnati.—p. 339, 
Rupture of Rectum. R. H. Walker, Charleston.—p. 345. 
Focal Infection: Hlustrative Cases. E. S. Hamilton, Oak Hill.—p. 348. 
Postinfluenzal Heart. G. O. Crank, Lawton.—p. 352. 
Spinal Tumor. A. G. Rutherford, Welch.—p. 353. 
Lymphosarcoma of Vulva. E. M. Dunstan, Elkins.—p. 355. 
How Far Surgery? B. I. Golden, Elkins.—p. 356. 


Wisconsin Medical Journal, Madison 
29: 313-360 (June) 1930 
Pathology of Gallbladder. H. R. Wahl, Kansas City, Kan.—p. 313. 
Acute Mastoiditis. H. B. Hitz, Milwaukee.—p. 316. 
Relation of Pathologic Lesion of Goiter to Clinical Picture. 
Mayfield, Kenosha.—p. 322. 
Diseases of Thyroid Gland. A. S. Jackson, Madison.—p. 327. 
Roentgen Therapy in Internal Medicine. E. A. Pohle, Madison.—p, 332. 
Diagnostic Problem. L. M. Warfield, Milwaukee.—p. 337. 
Pharyngo-Esophageal Diverticulum: Two Cases. M. E. Gabor, Mil- 
waukee.—p. 338. , 
Hydrocele as Hernial Complication in Aged. W..J. Tucker, Ashland. 
—p. 341, 
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Lancet, London 
1: 1163-1218 (May 31) 1930 

Enlarged Prostate and Prostatectomy. J. Thomson-Walker.—p. 1163, 
*Diagnosis of Diabetes Mellitus. O. Leyton.—p. 1168. 
*Virus Studies Concerning Etiology of Psittacosis. 

p. 1174. 
Experience with Avertin Anesthesia in Gynecology. J. Young.—p. 1177, 
Intussusception in Acute Lymphatic Leukemia: Case. J. H. Thompson 

and M. M. Posel.—p. 1180. 
Sonne Dysentery: Four Cases. H. E. Mansell.—p. 1181. 


M. H. Gordon.— 


Diagnosis of Diabetes Mellitus.—Leyton states that 
hyperglycemic glycosuria is not necessarily diabetes mellitus, 
The diagnosis of diabetes mellitus in a patient free from symp- 
toms should be based either on a considerable loss in the power 
of storing and/or burning sugar or evidence that the power is 
decreasing. A hyperglycemia during protein shock is suggestive 
of diabetes mellitus. 

Virus Studies Concerning Etiology of Psittacosis.— 
Confirmation has been obtained by Gordon of the presence of 
filtrable virus in two cases of psittacosis, and in two parrots 
associated with the second case. The striking feature of the 
experiments is the manner in which the strains of virus obtained 
from one of the parrots associated with the second case of 
psittacosis have maintained and increased their virulence by 
passage through mice. The dermotropic and _ neurotropic 
affinities displayed by this virus after mouse passage for ral)its 

‘suggest that it may belong to the same group as the herpes 
virus. The relation between that virus so frequently carrie: by 
human beings, and the present one derived from the parrot, forms 
one of the problems calling for investigation. The virus der ved 
from the human cases has not so far displayed the same devree 
of pathogenic stability for mice as that derived from the parrots. 
Experiments are at present in progress in which strain. of 
herpes of human origin are being passaged through mice, and 
the first of these strains has come to a standstill after pas ing 
through three mice in succession. 


Quarterly Journal of Medicine, London 
2B: 233-391 (April) 1930 


*Etiologic Correspondence Between Anginal Pain and Cardiac Infarci ‘on, 
C. F. Coombs.—p. 233. 

*Main Branches of Coronary Arteries in Acute Rheumatic Carditis. C. B. 
Perry.—-p. 241. 

*Endemic Bacillary Dysentery in Aberdeen. A. M. Fraser and J. Sn th. 
—p. 245. 

*Clinical Significance of Right Branch Bundle Block. F. Bach.—p. 261. 

*Ventricular Complexes in Myocardial Infarction and Fibrosis. A. R. 
Gilchrist and W. T. Ritchie.—p. 273. 

*Fibrosis of Myocardiim with Electrocardiographic and Postmortem Exam- 
inations: Four Cases. J. A. G. Burton, J. Cowan, J. H. Kay, A. J. 
Marshall, J. K. Rennie, J. H. Ramage and J. H. Teacher.—p. 293. 

Paradoxic Embolism with Blood Clot Lodged in Foramen Ovale: Case. 
W. G. Barnard.—p. 305. 

*Etiology and Prognosis of Auricular Fibrillation. H. Cookson.—p. 309. 

Effects of Warm Immersion Baths on Circulation. H. W. Davies and 
G. Holmes.—p. 327. 

Disseminated Sclerosis. W. R. Brain.—p. 343. 


Etiologic Correspondence Between Anginal Pain and 
Cardiac Infarction.—The etiology of two groups of cases, one 
of the angina of effort, the other of cardiac infarction, is com- 
pared by Coombs. The age and sex incidence of the two groups 
corresponds closely with one another. The angina of effort 
occurs principally in association with cardiac syphilis, high 
arterial tension and senile degeneration of the heart. Cardiac 
infarction occurred in the second and third of these three 
etiologic groups but rarely in the first. Both syndromes are 
rare in the other infective and toxic diseases of the heart. The 
occurrence of cardiac pain in pernicious anemia is referred to. 
It is concluded that pain of an anginal kind is produced by those 
types of disease which fail to forward oxygenated blood to the 
cardiac muscle. 


Main Branches of Coronary Arteries in Acute Rheu- 
matic Carditis.—Perry studied nine cases and found that the 
main coronary arteries are usually affected in rheumatic carditis. 
The lesion is a general panarteritis composed of: (a) Intimal 
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thickening more or less cellular. (b) Degenerative and inflam- 
matory lesions of the media. (c) Inflammatory infiltration and 
fibrosis of the adventitia. 

Endemic Bacillary Dysentery in Aberdeen.—From data 
submitted by Fraser and Smith, it is apparent that dysentery due 
to the Flexner and Sonne organisms is endemic in Aberdeen. A 
large proportion of the cases were sporadic, and inquiry failed 
to establish any connection between the individual sporadic cases 
or to) prove a common source. The disease has been one of 
childhood, with increased infection among those in attendance 
on children. Of the Flexner cases 65 per cent occurred in 
children of 15 years and under, and of the Sonne cases there 
was in increased incidence in the early years, since cases in the 
0-5 \cars age group accounted for 68 per cent of the total. The 
seasonal incidence of Flexner dysentery, while confined to sum- 
mer ind autumn in the earlier years under survey, showed in 
the list two years a prevalence throughout the whole year, with 
a teniency to increase over the second half of the year. Sonne 
dysentery showed a uniformity of incidence throughout the whole 
year. The mortality from Flexner dysentery was least in early 
childi:ood and increased with age, while in Sonne dysentery the 
total mortality occurred in the first five years of life. A favor- 
able :cature of the prevailing type of the disease was the entire 
absence of the debilitating sequelae, so common in the classic 
type. An investigation into the duration of infectivity of cases 
of I'exner and Sonne dye ‘tery has shown that dysentery 
bacill: rapidly disappear fr the feces after the termination of 
the a ute stage of the div ise. The disease was mainly spread 
by di ect contact with the infectious discharges of subacute cases 
and « nvalescent carriers. 

Clinical Significance of Right Branch Bundle Block.— 
Eigh', cases of branch bundle block have been investigated by 
Bach clinically and electrocardiographically. In an etiologic 
class:::cation they fall into three groups: the cardiovascular 
degei rative, the syphilitic and the rheumatic. The clinical pic- 
ture .ud the prognosis are different and distinct in these three 
grou;.. The first is the cardiovascular degenerative group in 
whic! the majority of the cases have been placed; the prognosis 
is re sonably good. In the second, the syphilitic group, the 
prog: sis is bad. The third, the rheumatic group, is composed 
essen ally of younger persons, and the prognosis is good. 

Ventricular Complexes in Myocardial Infarction and 
Fibrosis.—A study made by Gilchrist and Ritchie of 148 cases 
with -erial electrocardiograms indicates that sequential altera- 
tions of the R-T segment and of T, occurring in the course of 
a short period of time, are strong presumptive evidence of 
myocardial infarction. Similar changes developing more slowly 
may he observed apart from myocardial infarction and may be 
due t. dystrophic myocardial fibrosis following chronic, progres- 
Sive, coronary sclerosis. The evidence available at the present 
time does not lend support to the view that the form of the 
electrocardiographic distortion can be regarded as a definite 
localizing sign of the infarct. 


Fibrosis of Myocardium with Electrocardiographic 
and Postmortem Examinations.—Four cases of coronary 
artery disease are described by Burton et al. with a history of 
cardiac ailment up to eight years. In the first case, after the 
initial coronary occlusion with the usual symptoms, working 
capacity was maintained for seven years. Then followed anginal 
attacks. for six months, in one of which death occurred. No 
recent cardiac disease was found, but there was an old scar in 
the field of the right coronary artery. In the second case there 
was a three years’ history of cardiac enfeeblement, with hyper- 
trophy and dilatation, ending in congestive failure and sudden 
death. The anterior coronary artery was almost occluded, and 
there was fibrosis in the muscle supplied. In the third case, 
again with three years’ history, an enfeebling illness was fol- 
lowed, after six months, by anginal attacks. Toward the end 
of his illness there occurred attacks of breathlessness and slight 
mental change. Edema of the feet was present a few days 
before death. The descending branch of the coronary artery 
was occluded and there were patches of fibrosis in the ventricular 
wall. In the fourth case there was a history of gradual con- 
gestive failure and the heart showed that the descending branch 
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of the left coronary was almost occluded and the right coronary 
markedly narrowed. There was dystrophic fibrosis in the left 
ventricular wall and in part of the septum. One case pre- 
sented the T,,, type of inversion after infarction of the posterior 
ventricular wall, thus conforming with the opinion held by 
Barnes. The inversion, first observed thirty-seven days after 
the infarction, had not disappeared six and one-half years later. 
In the remaining cases extensive fibrosis of the ventricular 
muscle and chronic occlusion, partial or complete, of main 
coronary arterial branches were not associated with characteris- 
tic electrocardiographic changes. In the light of present knowl- 
edge, the abnormalities that were recorded cannot be regarded 
as definite localizing signs. 

Etiology and Prognosis of Auricular Fibrillation.—The 
prognosis in the two largest etiologic groups of fibrillation is 
considered by Cookson. The expectation of life is greater in 
that type which has often been referred to as the “arterio- 
sclerotic,” but here is termed nonrheumatic, than in the rheu- 
matic group. In mitral stenosis, cerebral embolism is shown to 
occur as frequently when the rhythm is normal as when fibrilla- 
tion is present. When partial block is present apart from 
treatment, the outlook for patients with fibrillation is better. 
Fibrillation of the auricle does not appear to add to the gravity 
of a case in which complete block already exists; when the two 
disorders are combined, Adams-Stokes attacks have rarely 
occurred. The prognosis is adversely affected by bundle-branch 
block. Premature ventricular contractions occurring spon- 
taneously do not affect it. The auricular oscillations of the 
electrocardiogram are generally smaller in the nonrheumatic 
than in the rheumatic type. There is little evidence of any 
relation between the duration of fibrillation and the amplitude of 
these waves. Angina of effort, coexisting with fibrillation, was 
discovered five times in 2,000 patients with the arrhythmia. In 
coronary thrombosis the advent of fibrillation may or may not 
relieve the pain; relief seems more likely if congestive failure 
results. Infective endocarditis and auricular fibrillation are 
both by themselves common sequelae of rheumatic carditis but 
are rarely combined. Death is not infrequently sudden in 
auricular fibrillation; the factors so far put forward to explain 
this have been found inadequate in the series of cases studied. 


Paris Médical 
1: 347-374 (April 19) 1930 
*Roentgen Treatment of Tuberculous Adenopathies. J. Belot and F. 

Lepennetier.—p. 347. 

Use of Galvanic Waves Alternating at Long Intervals. A. Laquerriére 

and Deliencourt.—p. 349. 

Chronaxia: Physiologic and Pathologic Study. W. Vignal.—p. 353. 
Roentgen Therapy in Children. P. Duhem.—p. 359. 

Hemorrhoids: Treatment by Electric Coagulation. J. Surmont.—p. 363. 
Mechanotherapy. G. Bidou.—p. 368. 

Roentgen Treatment of Tuberculous Adenopathies.— 
On the basis of .their personal experience in more than 1,400 
cases, Belot and Lepennetier direct attention to the favorable 
effect of roentgen irradiation, which causes a decrease in the 
inflammatory periadenitis and leads gradually to sclerosis of 
the infected lymph nodes without, however, a direct influence 
on the infection. The irradiation can inhibit suppuration; or, 
in case this has already occurred, even with establishment of 
a fistula, the cicatrization is more rapid. The clinical histories 
of six patients are described in whom the result of such treat- 
ments was clearly demonstrated. The authors point out that 
general irradiation with ultraviolet rays may be favorable as 
accessory to the local treatment but that, if used alone, it is 
insufficient to combat the adenopathy. 


Presse Médicale, Paris 
38: 553-568 (April 23) 1930 
*Suprarenal Medullary Adenoma with Paroxysmal Hypertension. M. 
Labbé, P. L. Violle and E. Azérad.—p. 553. 
Inversion of Symptoms in Appendicitis. J. Okinczyc.—p. 555. 
Treatment of Sequelae of Phiebitis. L. Humbert.—p. 556. 
Suprarenal Medullary Adenoma with Paroxysmal 
Hypertension.—In Labbé et al.’s patient, aged 29, the first 
symptoms had occurred ninc years previously. Coincident with 
typical chronic nephritis, attacks of hypertension were noted, 
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which were frequently of a paroxysmal nature. Eight years 
later a right-sided hemiplegia occurred during an attack. Sev- 
eral months afterward the patient was hospitalized. His con- 
dition became rapidly worse, however, and death ensued during 
a renewed attack of hypertension with malaise and vomiting. 
Necropsy disclosed a hemorrhagic exudate at the base of the 
right lung and a hypertrophic dilatation of the left ventricle 
of the heart. The aorta was covered with atheromatous 
patches. The kidneys were of slightly increased hardness and 
microscopic examination disclosed lesions of chronic nephritis. 
However, the right suprarenal was whitish, greatly enlarged 
and hard. Microscopic examination disclosed that a tumor of 
medullary origin had developed at the expense of the chromaffin 
cells. A review of the literature disclosed the rarity of such 
observations and the authors direct attention to the relation 
between hypertension and hyperepinephrinemia. Accordingly 
ablation of the tumor would have been the proper therapy as 
medication has so far not given satisfactory results. 


38: 585-600 (April 30) 1930 
Sterility Due to Syphilis. E. Bertin and E. Schulmann.—p. 585. 
*Recurrent Grave Cardiac Syncope Due to Hyperexcitability of Carotid 

Sinus. J. Roskam.—p. 590. 

Recurrent Grave Cardiac Syncope Due to Hyperex- 
citability of Carotid Sinus.—This unusual syndrome was 
noted in Roskam’s patient, aged 53, whose previous clinical 
history had been negative. While fastening a somewhat tight 
stiff collar, he had fainted. The next six months were without 
incident although he noted a certain heaviness in his head. A 
second attack occurred while he was on a walk, which was 
followed shortly after by a similar one during which he slipped 
and injured his scalp; however, he did not feel any pain. 
About four weeks later a severe attack had occurred while he 
was being shaved. The barber had inadvertently pinched his 
neck to tighten the skin and he had had a sudden and pro- 
longed syncope, which recurred when he attempted to stand 
upright. After this incident he came for medical advice. 
During the examination the author had on two. occasions 
gently compressed the carotid artery. Both times the imme- 
diate result had been a severe syncope during which the action 
of the heart was not perceptible. After more than fifteen 
seconds the heart began to beat again with accelerated rapidity 
and frequent extrasystoles. The patient was in a state of great 
anxiety. The examination was resumed after the heart rhythm 
had returned to normal, and another strong compression of the 
carotid artery did not cause any symptoms; a gentle touch, 
however, resulted in a new seizure. Roentgen examination of 
the heart and aorta did not disclose any abnormality and the 
same was true of the electrocardiographic examination. Sev- 
eral attacks were noted during the following months, but vene- 
section and medication with glyceryl trinitrate and amyl nitrite 
and with atropine preparations relieved the condition. The 
zuthor points to the medicolegal aspect of such hypersensibility 
and the dangers of operations in the anterior and lateral regions 
of the neck. 


Schweizerische medizinische Wochenschrift, Basel 
GO: 405-428 (May 3) 1930 
The Human Trunk Skeleton in Its Relation to Phylogenetic Develop- 
ment. H. Frey.—p. 405. 
Psychoanalysis and Medicine. H. Christoffel.—p. 407. 
*Remarks on Reliability of Kottmann’s Test for Thyroid Function. 
P. van Vessem.—p. 413. 
Chylangioma of Mesentery: Case. W. Lauterburg.—p. 418. 
Evaluation of New Local Anesthetics. M. Baer.—p. 418. 
Experimental Cirrhosis of Liver Caused by Presence of Copper in Food. 

Andrianoff.—p. 421. 

Reliability of Kottmann’s Test for Thyroid Function. 
—Van Vessem shows that the reaction in Kottmann’s test for 
thyroid function is greatly influenced by the hydrogen ion con- 
centration. A maximum of light sensibility was noted when 
the temperature was 68 F. and when the fu was 7.2. Changes 
in the hydrogen ion concentration of the blood serum due to 
changes in the carbon dioxide tension cause a tremendous 
decrease in the sensibility to light. The author describes -a 
technic for Kottmann’s reaction in which a standard tempera- 
ture is maintained, and in which the escape of carbon dioxide 
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from the blood serum and thus also a change in the hydrogen 
ion concentration is prevented. This improved technic was 
employed in ten healthy persons and in six patients with dis- 
turbances of the thyroid. The author tested on a goat whether 
administration of thyroid extract and extirpation of the thyroid 
influence the reaction. On the basis of his experiences he con- 
cludes not only that Kottmann’s test, even with the improved 
technic, is dependent on the function of the thyroid but also that 
the reaction is influenced by many other factors. He thinks that 
as an index of the functional activity of the thyroid Kottmann’s 
reaction is of little or no value. 


Clinica Ostetrica, Rome 
32: 65-128 (Feb.) 1930 
*Chemical Destruction of Ovarian Sympathetic (Isophenolization) and 

Resection of Superior Hypogastric Nerve in Genital Dysfuncticiing, 

G. Revoltella.—p. 65. , 

Anatomic Diagnosis of Solitary Hematocele. D. Porcaro.—p. 69. 
Appendicitis in Pregnancy: Seven Cases. R. Carnelli.—p. 78. 
Diagnostic Errors with Regard to Extra-Uterine Pregnancy. A. Albanese, 

—p. 87. 

Chemical Destruction of Ovarian Sympathetic and 
Resection of Superior Hypogastric Nerve in Genital 
Dysfunctioning.—Revoltella emphasizes the good imme:iate 
results secured in thirteen cases (in three with ovarian iso- 
phenolization alone, and in ten associated with phenoliz:tion 
and resection of the superior hypogastric nerve) of ovarian 
and pelvic pains. For the most part, the method was ‘sed 
supplementary to ovarian resection or to hysteropexy. [he 
local and general functional results were excellent. There \,ere 
no untoward symptoms. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
51: 425-456 (April 6) 1930 
A Sanatorium Village—-Passy Praz-Coutant. M. Cayrel.—p. 425. 
*Ultraviolet Rays in Treatment of Alopecia Areata. F. Narducci.—p. - 28. 
Oxygen by Inhalation, by Subcutaneous Route and by Intravenous I ute. 

G. Galli.—p. 433. 

Ultraviolet Rays in Treatment of Alopecia Areat — 
Narducci reports the results secured from the use of w/ira- 
violet rays in the treatment of twenty-five cases of alop: cia 
areata. In seventeen cases a complete cure was effected « ter 
from sixteen to thirty-five exposures. Four cases (16 per cit) 
showed no improvement after from ten to thirty-five irra lia- 
tions. In one case the bald spots that existed at the begim ing 
of treatment became covered with a new growth of hair ater 
a number of irradiations, but two new bald spots developed 
that were not influenced by a continuation of the treatm: unt. 
In one case the treatment was interrupted after marked 
improvement. In two cases the treatment was soon given up 
(after seven or eight irradiations) without any improvement. 
Twelve of the patients had only one bald spot, while six had 
two bald spots. Of the four cases that showed no improve- 
ment, one presented multiple bald spots, one three bald spots, 
one two bald spots, and only one a single bald spot. ‘The 
author does not wish to contend that general ultraviolet irra- 
diations constitute a specific or even the best means of treating 
alopecia areata, but that they deserve to be kept in mind in 
cases in which other methods fail, and are always a good 
adjuvant in convalescents, along with other local and general 
treatment. 


Policlinico, Rome 
37: 161-212 (April 1) 1930. Medical Section 

Hemohistoblastosis with Peculiar Clinical and Hematologic Characteris- 

tics: Case. R. Gosio.—p. 161. 

*Mechanism of Alimentary Hyperglycemia: Influence of Hepatic Inner- 

vation. F. Conti.—p. 183. 

Amebic Hepatitis. G. Sorge.—p. 197. 

Mechanism of Alimentary Hyperglycemia.—Conti iso- 
lated the liver in dogs from its nerve connections for the 
purpose of discovering whether or not, in the causation of 
alimentary hyperglycemia, it is possible to demonstrate the 
existence of a nervous stimulus exerted by carbohydrates on 
the glycogenolytic function of the liver. He found that the 
hyperglycemia appeared more moderate after the described 
intervention. Supplementary researches support the assump- 
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tion that the phenomenon is not due to variations in the 
intrahepatic circulatory functioning -but that there exists an 
enterohepatic reflex stimulated by the carbohydrates introduced. 
In the hyperglycemia there is a component due to dextrose 
secreted by the liver through nervous stimulation, and a com- 
ponent represented probably by the passage into the circulation 
of a part of the dextrose absorbed by the intestine. 


37: 541-580 (April 14) 1930. Practical Section 
Intra-Arterial Medication. U. Bonoli.—p. 541. 
*Treatment of Deep Phiegmon of Hand by Intra-Arterial Injection of 

Colloidal Silver. G. Scollo.—p. 546. 

P):mary Tumors of Lung: Rare Case of Lympho-Angio-Endothelioma. 

‘;. de Simone.—p. 548. 

‘Treatment of Deep Phlegmon of Hand by Intra- 
Arterial Injection of Colloidal Silver.—Scol!o describes a 
cas’ with negative result. He thinks the method is of doubtful 
va ie, and that, if good results are secured, they are possibly 
dv rather to periarterial sympathectomy. 


37: 581-616 (April 21) 1930. Practical Section 
7 atment of Diabetes Mellitus by Roentgen Irradiation of Hypophyseal 
\rea. G. Boschi.—p. 581. 
*\ .cess of Douglas’ Culdesac: Case. M. Nicolini.-—p. 583. 
.bscess of Douglas’ Culdesac: Case.—Nicolini describes 
a ise of abscess of Douglas’ culdesac, which developed as a 
re alt of a perineal wound caused by the brake of a bicycle. 
H. emphasizes the rarity of the case and makes some remarks 
o: the symptomatology and the course of the mflammatory 
pl ess. 
Riforma Medica, Naples 
46: 437-476 (March 24) 1930 


( nic Appendicitis and Surgical Treatment. <A. Martiri.—p. 439. 
! «ck's Sarcoid: Case. C. Maderna.—p. 443. 


*.\ «mia Developing in an Aviator Pilot After Certain Flight Accidents. 
Midulla.—p. 450. 
*] of Heavy Doses of Sodium Cacodylate in Treatment of Malaria. 


Cacciapuoti.—p. 452. 


\nemia in an Aviator Pilot After Certain Flight Acci- 
ents.—Midulla discusses the case of a young. aviator who, 
s a result of severe contusions suffered in a flight accident, 
w.. affected with a marked anemia the etiology of which 
reiiained obscure in spite of the most accurate researches. The 
nist prominent clinical symptom was attacks of pain in the 
lois, followed by the passage of urine of a brownish chocolate 
ccior; the patient was easily fatigued and suffered from insom- 
ni There was notable destruction of red corpuscles. The 
au‘hor raises the question as to the primary cause of the anemia 
and as to the influence of the previous trauma on its production. 


Sodium Cacodylate in the Treatment of Malaria.—Cac- 
ciapuoti has tried sodium cacodylate in large doses, combined 
with quinine, as recommended by the Apostolons in Macedonia. 
He modified the form of treatment because the original treat- 
ment gave phenomena of intolerance. By his method he was 
able to give 2.5 Gm. of cacodylate a day by the intramuscular 
route. He concludes that this drug cannot be substituted for 
the arsphenamines in the treatment of benign tertian malaria, 
since, in that disorder, the arsphenamines are genuine plasmodi- 
cides, a quality that sodium cacodylate. does not possess. In 
the chronic types of malaria, however, sodium. cacodylate con- 
stitutes an excellent remedy, not only as an adjuvant of quinine 
but also as a chemotherapeutic agent and stimulant of the 
reticulo-endothelial system. 


46: 513-552 (April 7) 1930 
*Experimental Research on Alcohol Anesthesia by Endovenous Route. 


R. Palma.—p. 515. : 
*Echinococcus Cyst of Douglas’ Pouch Simulating a Prostatic Tumor. 


A. Battista.—p. 518. 
Torsion of Ectopic Testis in an Infant. R. Micotti.—p. 521. 

Experimental Research on Alcohol Anesthesia by 
the Endovenous Route.—Palma has studied experimentally 
alcohol anesthesia by the endovenous route, as recently pro- 
posed by Garcia. From the results secured, he concludes that 
alcohol anesthesia is not wholly free from danger. The throm- 
bosis almost constant in the vein in which the injection is made 
and the consequent danger of embolism, the pulmonary conges- 
tion, the renal lesions observed in many cases, and the’ notable 
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lowering of blood pressure, are all observations that command 
caution in the use of this means of anesthesia. 


Echinococcus Cyst of Douglas’ Pouch Simulating a 
Prostatic Tumor.—Battista describes a rare case of echino- 
coccus cyst implanted in Douglas’ pouch, observed in a man, 
aged 27. The clinical interest of the case is due chiefly to 
the peculiar symptomatology. The patient noted suddenly an 
obstruction during urination, which soon became so serious as 
to necessitate resorting to a catheter. The obstruction was 
due to a cyst, secondary to a cyst of the liver, and the dis- 
semination (there were other cysts of the umbilical region) 
was found to be due to previous injury of the hepatogastric 
region, which caused a rupture of the cyst of the liver, though 
the usual accompanying phenomena, such as pruritus and urti- 
caria, were absent. 


Rivista di Clinica Pediatrica, Florence 
28: 273-360 (April) 1930. Partial Index 
*Nervous Complications of Chickenpox: Two Cases. V. Borra.—p. 273. 
*Assimilation of Fats in Infants with Erythrodermia Desquamativa. C. 

Dessylla.—p. 292. 

Nervous Complications of Chickenpox: Two Cases.— 
Borra reviews the literature and reports two cases occurring 
in children, aged 5 and 8 years, respectively (acute cerebellar 
ataxia and unilateral ophthalmoplegia), with complete recovery. 
The author believes that these nervous complications of chicken- 
pox are caused by the association of the virus of chickenpox 
with the attenuated virus of either encephalitis or poliomyel-tis. 
The nervous complications have the characteristics of encepha- 
litis or of poliomyelitis: but are transient, proving that the 
lesions in the nervous tissues are not severe. Only in rare 
cases are the complications the manifestation of an inflamma- 
tory process caused by the virus of chickenpox or by its toxins 
because they acquire a neurotropic character due to the presence 
of a constitutional factor of allergy. 


Assimilation of Fats in Infants with Erythrodermia 
Desquamativa.—The technic used by Dessylla in this investi- 
gation’ was the quantitative estimation of the hemokoniae in 
the blood. He found that the hemokonia content of the blood 
of these patients is diminished and that the bodies are of 
medium and large sizes. This is interpreted as indicating a 
poor digestion of the fats. The author says that several fac- 
tors may cause this phenomenon but that the principal factor 
is the poor fermentative power of all the excretory cells in 
these patients, in whom the absorption may not be considered 
as a passive function, but, on the contrary, an active function 
of the intestinal epithelium. 


Revista Espaiiola de Tuberculosis, Madrid 
1: 1-129 (April) 1930 

*Bronchial Asthma and Tuberculosis. C. Jiménez Diaz.—p. 5. 
*Phrenicectomy in Apical and Subapical Tuberculosis. M. Tapia.—p. 2 
*Gerson’s Diet in Pulmonary Tuberculosis. A. Parada.—p. 93. 

Bronchial Asthma and Tuberculosis. — Jiménez Diaz 
studied the relations between bronchial asthma and tuberculosis. 
He considers asthma as an allergic or anaphylactic disease. 
He states that there is a condition of allergy in tuberculosis 
which favors the sensitization, first to the bacillary products 
from the tuberculous foci (which products act like allergens in 
the development of attacks of asthma), and then to some other 
external substance also. The greater number of asthmatic 
allergic patients are sensitive to a given substance, but in all 
of them a previous tuberculous allergy existed. From his 
studies the author concludes that tuberculous allergy by itself 
may cause asthma. The association of asthma and tuberculosis 
is frequent in patients with intense allergy, small tuberculous 
lesions and. few toxic manifestations. Asthma of a pure tuber- 
culous origin is uncommon. The results obtained with skin 
reactions, roentgen examinations and examinations of the 
sputum, as well as those of tuberculin therapy, indicate that in 
60 per cent of asthmatic patients tuberculous allergy is the 
factor that favors the sensitization to a new substance. The 
more advanced forms of tuberculosis, in which toxic and. infec- 
tious phenomena are predominant and in which there are only 
slight manifestations of allergy, seldom appear in association 
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with asthma. As a rule there is an antagonism between the 
two conditions. In cases in which both conditions are present 
the aggravation of the tuberculosis stops the attacks of asthma, 
though they reappear if tuberculosis follows an improving 
evolution. 


Phrenicectomy in Apical and Subapical Tuberculosis.— 
Tapia obtained good results with phrenicectomy in apical and 
subapical tuberculosis. He reports the clinical and roentgen 
aspects after phrenicectomy performed on eleven patients. Only 
one of the patients had a cavity at the base of the lung near 
the diaphragm. Phrenicectomy failed in this case. Five of 
the patients had apical and subapical cavities. In this group 
considerable anatomic improvement was obtained by phrenicec- 
tomy. In three cases with cavity and early infraclavicular 
infiltration, phrenicectomy was performed after failure of rest 
treatment. In one of the patients the results were good; in 
the remaining two the operation was done too recently to draw 
conclusions as to results. Phrenicectomy was performed in 
one case after pneumothorax without any change in the condi- 
tion of the patient. In one case phrenicectomiy was done as a 
functional test before thoracoplasty. The author reaches the 
following conclusions: Phrenicectomy does not have its ideal 
indication in cases of tuberculous cavities located at the base 
of the lung. Phrenicectomy is especially indicated in lesions 
in the upper lobes of the lungs, with a tendency to retraction. 
Cases of early infiltration in which rest treatment fails demand 
this intervention. The presence of pleural adhesions, especially 
if caused by an effusion from a previous pneumothorax, prevent 
or lessen the good results that phrenicectomy may yield. 
Tuberculous patients with lesions of the type mentioned pre- 
viously who cannot afford a stay in a sanatorium should be 
subjected to phrenicectomy. Phrenicectomy, done as a func- 
tional test to prove the function of the other lung before 
thoracoplasty, is of no value. 


Gerson’s Diet in Pulmonary Tuberculosis.—Parada used 
the Gerson-Sauerbruch-Herrmannsdorfer diet in ten patients 
with pulmonary tuberculosis. Five of the patients had bilateral 
cavities and no fever. They received the treatment for a three 
months period without showing modifications either of the 
exacerbations of the condition or of the sputum. The other 
five patients had fever and a pulmonary exudative form of 
tuberculosis with cavities. The patients received the treatment 
for two months. All patients increased in weight, which fact 
the author considers as being caused by the administration of 
cod liver oil which the diet contains in large amount. He 
does not feel that Gerson’s diet yields gratifying results in 
pulmonary tuberculosis. He advises that new experiments be 
made since the diet has done some good in surgical tuberculosis 
and in lupus. 


Siglo Médico, Madrid 
85: 437-464 (April 26) 1930 


Cataract Operation. B. Castresana.—p. 437. 

*Latent Syndrome of Gallbladder Disease: Reflex Reactions in Various 
Organs. J. Regueiro Lépez.—p. 440. 

Dissemination of Disease by Carriers. L. Albaladejo.—p. 445. 

*Lipase and Protease Ferments Used to Confer Immunity Against Tuber- 
cle Bacilli. J. M. Fontela.—p. 448. 


Gallbladder Disease Manifested by Reflex Reactions 
in Various Organs.—Regueiro Lopez says that diseases of 
the biliary tract may cause symptoms in other organs, espe- 
cially the stomach; vomiting, colic and diarrhea are observed. 
Or there may be pain in the lumbar region characteristic of 
lumbago, which often precedes the hepatic colic. One of the 
most serious reactions is the gallbladder-heart syndrome, of 
sudden onset and with all the characteristics of a grave anginal 
atiack. In arriving at a diagnosis during an attack, examina- 
tion of the bilirubin content of the blood and the urobilin con- 
tent of the urine, is of some help. The heart may manifest a 
reflex reaction. Disturbances of the gallbladder may also pro- 
voke a condition of allergic shock in the lungs which causes 
a spasm of the pulmonary capillary vessels with an increase 
in the second sound over the pulmonary artery and dilatation 
of the right ventricle. When such an attack is of long dura- 
tion, it may end in a condition of asystole and congestion at 
the base of the lungs. As a rule, deep palpation of the gall- 
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bladder is of no diagnostic value, because of the frequent 
absence of pain, even when it is in a pathologic condition. 


Lipase and Protease Ferments Used to Confer Immu- 
nity Against Tubercle Bacilli—Fontela states that lipase 
and protease ferments have a marked effect in nontuberculous 
organisms (human or animal) whereas they are diminished in 
potency in tuberculous organisms. From this fact the author 
concludes that these ferments can confer immunity against 
tuberculosis. He claims that the ferments cause the neutrali- 
zation of the albuminoid and fatty substances of the tubercle 
bacilli. 


Archiv fiir Gynakologie, Berlin 
140: 285-617 (May 7) 1930 


Pregnancy: Tonus of Sympathetic Nervous System. H. Eufinger and 
I. See.—p. 285. 

Placenta: Biology and Pharmacology. H. Kiistner and H. Siedentopf. 
—p. 298. 

*Calcium Content of Blood in Pregnancy, Foilowing Labor, and in 
Puerperium. K. Damblé.—p. 313. 

Placenta: Metabolism in Various Stages of Pregnancy. K. Adler. —~ 
p. 338. 

Twins: Factors Concerned in Formation of One or Two Chorions. F. 
Curtius.—p. 361. 

*Choline in Placenta: Ecbolic Action. F. Wrede, E. Strack and E. Born- 

hofen.—p. 367. 

Acids That Cause Acidesis of Pregnancy: Concentration and Dissocia- 

tion Constants. K. J. Anselmino and F. Hoffmann.—p. 373. 
*Diabetes Mellitus in Pregnancy. H. Nevinny and G. Schretter.—p. 3° 

Development of Amniogenic Skin Defects During Pregnancy. E. Te:- 

ruhn.—p. 428. 

Factors Concerned in Determination of Sex. S. Itzkin.—p. 461. 
Human Ovum: Embedding and First Blood Supply. H. Meyer-Riieg: 

—p. 466. 

Various Forms of Anesthesia: Advantages and Disadvantages. Ii 

Franken.—p. 496. 

Development of Neurotrophic Ulcers Following Sacral Anesthesia. H. © 

Kleine.—p. 554. 

Development of Carcinoma in Ovarian Rest Nineteen Years Aft 

Ovariotomy. T. Reeke.—p. 567. 

Effect of Functional Phases of Ovary on Uterine Musculature. H. Sie 

mund.—pp. 573 and 583. 

Gonorrhea: Modern Treatment. E. A. Mueller.—p. 600. 

Calcium Content of Blood in Pregnancy, Following 
Labor, and in Puerperium.—Damblé made double determina 
tions of the calcium content of the blood of ten women during 
pregnancy, following labor, and in the puerperium. He foun: 
that in the second half of pregnancy the calcium content o1 
the blood dropped from the normal value of 9.97 mg. per hun- 
dred cubic centimeters to 9.36 mg. From one-half to two hours 
post partum it had risen to 9.75 mg., and by the fifth day post 
partum it was 9.82 mg. 


Choline in Placenta: Ecbolic Action.—Wrede et al. 
describe experiments that contradict Siever’s observation that 
in pregnancy there is a storage of choline in the placenta and 
that during labor the choline is expressed from the placenta 
and has an ecbolic action. In determinations of the choline 
content of placentas from cows they obtained values lower than 
the values of the choline content of the spleen, pancreas, lung, 
muscle, kidney and small intestine. Examination of a number 
of fully developed human placentas removed at cesarean section 
showed that they contained no more choline than did placentas 
that were born normally. Examination of the blood of women 
late in pregnancy and in labor revealed that it was free from 
choline. 


Diabetes Mellitus in Pregnancy.—Nevinny and Schretter 
report two cases of diabetes mellitus in gravidas. In both 
cases the diabetes became less severe toward the end of preg- 
nancy and much worse during the puerperium. The children 
of both women were born spontaneously and were particularly 
well developed and fat (weights at birth, 5,730 and 4,750 Gm.; 
lengths at birth, 61 and 58 cm.). In the first case the infant 
died on the twenty-eighth day post partum and at necropsy a 
right-sided serofibrinous pleuritis and bronchopneumonia and a 
patent foramen ovale and ductus arteriosus were found. In 
the second case the infant died on the thirty-second day post 
partum from a severe congenital defect in the interventricular 
septum. Examination of the blood of one of the infants a 
short time after birth revealed a sugar content of 52 mg. per - 
hundred cubic centimeters; later the amount rose to 172 mg. 
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and remained at this level until the death of the infant. Exam- 
ination of the blood of one of the mothers confirmed observa- 
tions made on normal gravidas that during labor the blood 
sugar usually increases; the hyperglycemia did not disappear 
in from one to three hours as it normally does, but instead ten 
hours post partum it showed another increase of almost 50 
per cent. 


Archiv fiir klinische Chirurgie, Berlin 
159: 1-256 (April 24) 1930 


*Raynaud’s Disease: Function of Capillaries and Autonomy of Peripheral 
Circulation. W. Rieder.—p. 1. 

*Symptoms and Surgical Treatment of Cancer of Stomach. H. Finsterer. 
—p. 30. 

Primary Sarcoma of Stomach. D. N. Fedorow.—p. 119. 

Echinococcus Disease in Greece. H. Toole.—p. 124. 

*Bactcriologic Diagnosis of Surgical Tuberculosis. G. Tschmarke.—p. 138. 

Foreizn Bodies in Esophagus, Stomach, Trachea and Bronchi. E. Koch. 

p. 146. 

Ex; rimental Study of Several Surgical Diseases of the Circulatory 
S.stem. A. S. Kosdoba.—p. 191. 

Det’) mination of Degree of Malignancy of Malignant Tumors by Means 
ot Microscopic Examination of Tissue. W. C. Hueper.—p. 200. 

*Effe.t of Thoracoplasty on Respiration. I. M. Feiermann.—p. 236. 

Cho: doma of Sacrum. J. Gerber.—p. 248. 


Etiology of Raynaud’s Disease.—Rieder fails to throw 
light on the real cause of this disease, but, he says, it is quite 
evid: it that there is a rather widespread inflammation in the 
vicii'y of small blood vessels and the sympathetic nerves. It 
is a ceneral, not a local, disease, occurring mostly in persons 
with a weak constitution and diminished capillary reaction in 
the -kin. Heredity does not seem to be a factor in the 
etiol -y of this disease. The sympathetic nervous system 
appa ently is the seat of origin and indirectly involves the 
vasc’ lar system, inducing a state. of dysfunction which is first 
mani ested by the visible local symptoms of the disease. 


Surgical Treatment of Gastric Carcinoma. — Finsterer 
says that the operability of gastric carcinoma, in the complete 
absence of clinically demonstrable metastases, can be deter- 
mine:| only by exploratory laparotomy, which he performs. in 
every’ case under local anesthesia. If resection is possible (he 
does not consider either local or general contraindications), he 
perio:ms it; hence, his high mortality of 65 per cent. If the 
tumor is confined to the stomach, the mortality is low (211 
resections with 13 deaths, 6.1 per cent), whereas when the tumor 
has extended into other organs (pancreas, liver, colon) resection, 
with simultaneous resection of the involved parts of these 
orgaiis, gives a high mortality (129 resections with 53 deaths, 
41 per cent mortality). In the advanced cases of the disease 
the mortality is high (37.9 per cent) although the mortality 
amone all cases of resection is only 19.4 per cent. Advanced 
age has little bearing on the immediate results of resection but 
has considerable bearing on the final results. In the case of 
patients aged 60 the mortality of simple gastric resection is 6.9 
per cent, whereas that of complicated resections is 38.6 per cent. 
The best results are obtained when the operation is done under 
local anesthesia and the postoperative treatment looks toward 
the prevention of pulmonary complications. The end-results 
are better in the aged than in the young. In the author’s 
material, 40 per cent of those over 60 and only 22 per cent 
of those under 40 did not have a recurrence in the following 
five year period. Thirty-one per cent of the simple resections 
and 30.8 per cent of complicated resections remained free from 
recurrence for from five to eighteen years. The end-results 
of the ulcer-carcinoma are not so good as are those of the 
primary gastric carcinoma. Of the former group, only 20.7 
per cent and of the latter 35.8 per cent remained free from 
recurrence after the five year period. He urges that every 
callous ulcer of the stomach should be resected before it has 
become carcinomatous. He is convinced that the results of 
resection for carcinoma of the stomach can be improved only 
if these patients come to operation much earlier than they do 
now, and this can be assured only by the closest cooperation 
between patient, internist and surgeon, as well as by greater 
efforts to educate the laity as to the importance of early recog- 
nition and early operation of this and every other type of 
cancer; 
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Bacteriologic Diagnosis of Surgical Tuberculosis. — 
Tschmarke presents evidence that favors the diagnosis of tuber- 
culosis by means of bacteriologic culture as opposed to animal 
experiments and microscopic examination. He has made many 
cultures according to the method first described by Hohn. He 
analyzes the results of 35 tests made with pus obtained from 
undoubted cases of tuberculosis. Of these, 25 were positive by 
culture, 16 by animal experiment and 7 by microscopic exami- 
nation. One test was negative to all three methods of exam- 
ination. It was a case of coxitis, with fistula, of undoubted 
tuberculous origin. In 14 cases, only the culture was positive ; 
in 7 cases only the animal experiment and in 1 case only 
microscopic examination. The serous fluid obtained from the 
knee joint in 12 cases of tuberculosis of that joint gave some- 
what different results. It was positive on culture only 5 times 
and by animal experiment 8 times, but in half the cases every 
method of diagnosis failed. Hence, in view of these results, 
it is well to make use of every known method of diagnosis and 
not place too much reliance on any one of them. 


Effect of Thoracoplasty on Respiration. — Feiermann 
concludes that thoracoplasty does not affect respiration itself 
but that it does reduce the amplitude of the effort slightly ; 
hence the diseased lung is placed in a state of rest, which is 
the aim of this procedure. 


Deutsche medizinische Wochenschrift, Berlin 
56: 729-772 (May 2) 1930 
*Etiologic Factors in Diabetes Mellitus When Its First Manifestations 

Follow Exogenic Influences. W. H. Veil.—p. 729. 

Various Forms of Tuberculosis Virus: Prebacillary Granulemia and 

Bacillemia. A. Calmette.—p. 733. 

More Rapid Demonstration of Tubercle Bacilli by Means of Inoculation 

into Popliteal Lymph Nodes of Guinea-Pigs. C. Ehrlich.—p. 734. 

Injuries of Ear in Fractures of Base of Skull. C. Frohn.—p. 735. 
Remarks on Winter’s Statistical Survey Regarding Modern Tendencies 

in Obstetrics. M. Hirsch.—p. 737. 

*Practical Experiences with Active Diphtheria Immunization with T A F 

(Toxin. Antitoxin Floccules). E. Nassau.—p. 741. 

Saline Baths: Significance and Indications for Their Use. H. Vogt. 

—p. 742. C’en. 

Factors in Cause of Diabetes Mellitus. — Veil reports 
the case of a boy, aged 10, in whom diabetes mellitus became 
manifest suddenly, after the child had been subjected to rigor- 
ous outdoor gymnastics on a hot summer day. The boy had 
previously been completely healthy. Medical authorities ren- 
dering expert testimony assumed that this case of diabetes 
mellitus was a manifestation of a latent form of diabetes. 
However, the author advances evidence which makes it. prgb- 
able that the overexertion during the heat was the primary 
cause of the diabetes. He holds that our knowledge concern- 
ing the etiology of diabetes mellitus is not sufficiently complete 
as to exclude such exogenic factors as causes of the disease. 
He also cites leading authorities who consider it possible that 
psychic or physical traumas may lead to diabetes, and who 
observed a great frequency of diabetes mellitus especially in 
locomotive engineers. 

Active Diphtheria Immunization with T A F (Toxin 
Antitoxin Floccules).—Nassau reports his experiences with 
immunization against diphtheria in a children’s sanatorium. 
He gives a tabular report showing the frequency of cases of 
diphtheria in this institution during the years before immuni- 
zation was practiced, and then he shows the results of the 
prophylactic injections. Because Ramon’s diphtheria anatoxin 
had not proved successful, the author employed toxin antitoxin 
floccules. Five hundred and forty children were given only 
one injection of 1 cc. of the toxin antitoxin floccules. One 
hundred and nineteen children who remained at the sanatorium 
for more than six weeks received a second injection. It was 
noted that although the number of children cared for in the 
institution had increased, the number of diphtheria cases had 
decreased considerably. On the basis of his experiences the 
author concludes that some of the etiologic factors are as yet 
not completely understood. In large institutions the child is 
almost constantly exposed to infection. If in spite of this the 
number of diphtheria cases has constantly decreased, this is 
evidently due to the fact that the chain of etiologic factors 
involved in diphtheria has been broken by immunization. The 
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author thinks that the two years’ experience has proved that 
diphtheria vaccination is advisable, especially for the prevention 
of epidemics in children’s institutions. 


Klinische Wochenschrift, Berlin 
9: 769-816 (April 26) 1930 
Pathogenesis and Sequelae of Dilatation and of Hypertrophy of Heart. 
E. Kirch.—p. 769. C’td. 
Experiments with Male Sex Hormone. J. Freud, S. E. de Jongh, 
E. Laqueur and A. P. W. Munch.—p. 772. 
Retrogression of Symptoms of Poisoning Following Administration of 


Large Doses of Viosterol. W. Heubner.—-p. 775. 

*Significance of Skin for Sodium Chloride and Water Metabolisms. S. 
Geréb and D. Laszlo.—p. 775. 

*Use of Extracts from Posterior Lobe of Hypophysis in Local Anesthesia. 
P. Wermer.—p. 779. 

Reliability of Ventricular Filling on Encephalogram as Manifestation of 
Pathologic Conditions. E. Meumann.—p. 782. 

Mechanism and Treatment of Central Dyspnea. A. Vogl.—p. 783. 

Beginning and Cessation of Changes in Hydrogen Ion Concentration of 
Blood Following Inhalation of Mixture of Carbon Dioxide and Oxygen 
According to Fischer-Wasels. I. Heeren and R. Hummel.—p. 787. 


Significance cf Skin for Sodium Chloride and Water 
Metabolisms.—Geréb and Laszlo direct attention to the fact 
that certain forms of edema cannot be traced to renal distur- 
bances and are probably caused by. disorders in the tissues. 
The authors investigated ‘the extrarenal factors in the sodium 
chloride and water metabolisms. In experiments on dogs they 
determined the influence of injections of hypertonic solution of 
sodium chloride on the elimination of sodium chloride in the 
urine and on the behavior of the chlorides in the blood and in 
the skin. It could be demonstrated that the skin can absorb 
varying and frequently considerable portions of the injected 
chlorides and that it can retain them for more than four hours. 
The administration of an extract from the posterior lobe of 
the pituitary body effects increased elimination of sodium 
chloride in the urine; however, the absorption of sodium 
chloride by the skin is lessened and sometimes entirely absent, 
and as a result of the blockade of the skin the chlorides in 
the blood increase at first. But, owing to the increased elimi- 
nation of sodium chloride effected by the pituitary extract, the 
chloride content of the blood soon returns to the normal level. 
The expériments indicate that the point of action of the 
pituitary extract is extrarenal; namely, in the tissues. 

Use of Extracts from Posterior Lobe of Hypophysis 
in Local Anesthesia.—Wermer points out that in local anes- 
thesia cocaine or procaine hydrochloride is usually combined 
with epinephrine. But because epinephrine frequently causes 
complications the author made tests to determine whether this 
suprarenal extract could be replaced by extracts from the pos- 
terior lobe of the hypophysis. He described his experiments 
and then he relates that this mixture of procaine hydrochloride 
with the extract from the posterior lobe of the hypophysis was 
successfully employed for local anesthesia, especially in laryn- 
gologic operations, in tonsillectomy and in dentistry. It has 
also been used in resection of the stomach. Among the patients 
on whom the hypophyseal extract was employed were several 
with endocarditis, valvular defects, hypertension or hyperthy- 
roidism and also numerous patients who were more than 70 
years of age. For surgical interventions the dosage is from 
5 to 10 Vo6gtlin units of hypophyseal extract to 250 cc. of a 
solution of procaine hydrochloride; for tonsillectomies from 
1 to 3 units for 30 cc. of procaine hydrochloride solution; and 
in dentistry % unit for 2 cc. of a 2 per cent solution. The 
hypophyseal extract contracts mainly the capillaries. Compli- 
cations did not develop. Their absence was especially notice- 
able in dentistry and in laryngologic’ operations. Many dental 
patients in whom epinephrine had always caused unpleasant 
manifestations found the mixture of procaine hydroch’oride with 
hypophyseal extract entirely agreeable. In major operations 
the patients are not troubled by palpitation of the heart, and 
the pulse rate sometimes even shows a decrease. Intestinal 
complications were likewise absent. The author recommends 
the use of hypophyseal extract in all forms of infiltration and 
regional anesthesia. He considers it especially valuable in 
cases in which the suprarenal extract is contraindicated on 
account of its influence on the circulation and on the metabolism. 


Monatsschrift fiir Kinderheilkunde, Leipzig 
47: 1-96 (May) 1930 
Homes for Mentally Defective Children. A. Keller.—p. 1. 
*Ileus in Children: Roentgen Diagnosis. G. Weber.—p. 11. 
Gentian Violet Treatment of Stomatitis and Perléche. K. Waltner,— 
24, 
Helminthiasis in Children. H. Britning.—p. 28. 
Relations Between General Muscle Tonus of Gastro-Intestinal Canal and 

Secretion of Gastric Juice. A. von Sz. Szasz.—p. 55. 

*Muscle Tonus of Children with Meningitis and Encephalitis. A. yon 

Sz. Szasz.—-p. 61. 

Ileus in Children: Roentgen Diagnosis.—Weber vives 
six clinical histories that illustrate the great practical sienifi- 
cance of roentgen examination for the diagnosis of ileus in 
children. A positive examination without a contrast medium 
is particularly valuable because in many cases it renders pos- 
sible an early diagnosis without loss of time and without 
endangering the patient. A roentgen examination withovt a 
contrast medium rarely gives information concerning the {ind 
and location of the obstruction. Spastic and paralytic -leus 
should always he. considered. The differential diagnosi; is 
made in conjunction with the clinical symptoms. The e .m- 
ination with a contrast medium may give information conc rn- 
ing the kind and location of the obstruction. A negitive 
roentgen examination, with or without the use of a contrast 
medium, does not exclude an incomplete obstruction or an 
invagination. 

Muscle Tonus of Children with Meningitis nd 
Encephalitis.—Von Sz. Szasz states that in children » ith 


meningeal symptoms definite hypotonia of the muscles of ‘he 
extremities indicates tuberculous meningitis and almost © m- 


pletely excludes the diagnosis of suppurative menin¢ ‘is, 
meningo-encephalitis and encephalitis. In children with sy i1p- 
toms of meningeal and cerebral imflammation, hypertonia of 
the muscles of the extremities, on the contrary, excludes si: ple 
tuberculous meningitis (without brain tubercles) and indic:‘es 
a suppurative meningitis, meningo-encephalitis and encepha’ is. 


Miinchener medizinische Wochenschrift, Munic’: 
77: 707-748 (April 25) 1930 

*Influence of Gerson’s Dietary Treatment, Continued Four Mont! n 
Patients with Severe Pulmonary and Laryngeal Tuberculosi ibe 
PoéhImann.—p. 707. 

*Dietary Treatment in Tuberculosis of Skin. Axmann.—p. 708. 

*Use of Desiccated Human Serum for Determination of Blood G: S. 
M. Eisler and N. Kovacs.—p. 709. 

Causes of Typhoid Epidemic in Weissenburg in Bavaria. E. Ecks' 
—p. 710. 

Typhoid Epidemic in Weissenburg in Bavaria Traced to Contaminated 
Milk. G. Schad.—p. 712. 

Foreign Bodies in Female Mammary Gland and Their Relation to Avto- 
Erotism. B. Herzberg and M. Maximova.—p. 714. 

Peroral Administration of Mixture of Insulin and of Sodium Desoxycho- 
late in Treatment of Diabetes. A. Bratusch.—p. 715. 

Contributions to Medical Science from the Surgical Clinic of the Uni- 
versity of Berlin: III. Isopathy According to the Hippocratic De‘ini- 
tion: That Which Causes a Disease Cures It. A. Bier.—p. 716. 
Influence of Gerson’s Dietary Treatment in Severe 

Pulmonary and Laryngeal Tuberculosis.—P6éhlmann placed 

seventeen of fiity patients in a tuberculosis hospital on the 

Gerson diet. The patients underwent the treatment voluntarily. 

All the patients in the hospital had open tuberculosis. In those 

undergoing the dietary treatment the pulmonary processes were 

somewhat more severe. In testing the sedimentation speed of 
the erythrocytes it was found that it was markedly increased, 
the increase being most pronounced in the patients who under- 
went the dietary treatment. In several of the latter cases the 
pulmonary process was complicated by tuberculosis of the 
larynx. The patients on the Gerson diet showed a greater 
increase in weight than the other patients. The laryngeal 
processes were also favorably influenced by the dietary treat- 
ment. The tever decreased more quickly in the patients on 
the diet than in the other patients. At the end of the four 
months the prognosis~seemed more favorable in the patients 
who had been on Gerson’s diet than in those who had been 
given ordinary food. Because the Gerson diet is expensive, 
the author advises it only for those patients in whom after a 
period of observation the empiric treatment has been without 
effect. He thinks that in many instances dietary treatment 
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can improve the results of the usual surgical and other treat- 
ments. However, he warns against overevaluation of the 
Gerson diet. 

Dietary Treatment in Tuberculosis of Skin.—Axmann 
7 points out that, because most patients with lupus are otherwise 
healthy and able to work, they should receive ambulatory treat- 

3esides the usual local lupus therapy he prescribed the 





| and ment. 
Gerson diet in fifty-five cases. The patients were given a 
- = pamphlet with the dietary rules, also cod liver oil containing 
a s lution of phosphorus, and, as a substitute for sodium 
BIves chloride, a mineral preparation. The absolute necessity for a 
nifi- stri! adherence to the diet was impressed on the patients. 
5s in It as noted that under the influence of the diet the peculiar 
‘tum dis- loration of the lupus lesions disappeared, they became paler, 
POos- ai sooth, light scars formed. In some patients, improvement 
out did not commence until the diet was instituted. The general 
a co) ition showed marked improvement and the weight increased 
ind soi. what. Especially favorable were the therapeutic results 
Bi: in ulcerative forms of lupus. The author gives a detailed 
18 r of several cases. In the conclusion he points out that 
Me as ¢ it has not been definitely determined whether the thera- 
es 1" results of the Gerson diet are due to the diet as a 
ve mn or to the cod liver oil with elementary phosphorus. At 
ast al ite he advises a combination of the usual local therapy 
am f ous with the Gerson dietary treatment. 
siccated Human Serum for Determination of Blood 
nd G: ps.—Eisler and Kovacs assert that, in order to avoid 
ith in ect results in the determination of blood groups, it is of 
he 21 st significance that the test serums should be perfect. 
n- A’ ugh the fluid test serums are prepared with the greatest 
S, ( hanges in their titer may be caused by prolonged storage 
D- al influence of light or of increased temperature. The 
if u desiccated test serums would therefore be more advan- 
le ti The authors mention investigators who employed 
S ce ited serums and who report favorable results. However, 
S th test serums caused retarded aggiutinations. The authors 
pi cd desiccated test serums which did not cause this 
r ation. They describe the preparation of the so-called 
di cemotest and also how it is used in blood group deter- 
1 m on. The fact that the desiccated test serums may be 
steic| for long periods without impairing their usefulness 
macs it possible that the general practitioner, who uses a 
test serum only on rare occasions, may keep some on hand. 
As the result of the special method of desiccation, the test 
serum becomes diluted immediately after the addition of the 
blood suspension. The authors assert that this test serum is 
absolutely reliable, that its use is simple, and that the blood 
group determination can be completed in a few minutes. It 
may therefore be employed by the general practitioner. 


Strahlentherapie, Berlin 
36: 403-598 (May 10) 1930 

Roentgenology: Development in Austria. G. Holzknecht.—p. 403. 

Ultraviolet Radiation of Sun. C. Fabry and H. Buisson.--p. 410. 

Intensities of Solar Ultraviolet of Short Wavelength. F. W. P. Gétz. 

p. 429, 

*Cancer: Treatment by Means of Repeated Small Doses of Roentgen 
Rays. G. Miescher.—p. 434. 

*Enlarged Tonsils: Roentgen Treatment. H. Schénfeld and G. Baum- 
bach.—p. 472. 

Thyrotoxicosis: Roentgen Treatment. E. Hayer and W. Hufschmid.— 
p: 472. 

*Exophthalmic Goiter in Middle-Aged Women: Roentgen Treatment. 
A. Jugenburg.—p. 491. 

Cancer of Vagina: Radium Treatment. I. von Biiben.—p. 503. 

Therapeutic Abortion: Production by Roentgen Irradiation. M.Ganzoni 
and H. Widmer.—p. 510. 

Diseases of Heart: Radiation Treatment. L. Freund.—p. 516. 

Skin Diseases: General Treatment by Means of Bucky’s Border Rays. 
H. Fuhs and J. Konrad.—p. 520. 

A Chemical Reaction of Roentgen Rays. A. H. Roffo and L. M. Correa. 
—p. 528. 

Modification of Cholesterol and Its Fatty Acid Esters by Roentgen Irra- 
diation in Vitro and in Vivo. R. Hummel.—p. 533. 

Sensitization of Protozoa to Roentgen Rays. S. A. Nikitin.—p. 539. 

Effect of Incubation Period of a Culture of Bacteria on Its Sensitivity 
to Roentgen Rays. E. Sulger.—p. 546. 





Anemia, Age of Cells, and Roentgen Sensitivity. O. Dyes.—p. 552. 

Lenard’s Rays: Biologic and Therapeutic Action. W. Schaefer and E. 
Witte.—p. 562. 

Roentgen Films: Storage. A. Wertheimer.—p. 573. 
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Cancer: Treatment by Small Doses of Roentgen Rays. 
—Miescher calls attention to the fact that recently there has 
been a growing tendency to use radium rather than roentgen 
rays in the treatment of cancer. He believes that the better 
results obtained with radium are to be explained by the fact 
that radium is applied in moderate doses over a long period 
of time whereas roentgen rays are applied in large doses over 
a short period of time. In experiments on rabbits he demon- 
strated that with a divided dose of 400 r the tolerance of the 
skin, measured by its epilation effect and by the late changes 
produced, had increased markedly even after a three hour 
interval. After a twenty-four hour interval the tolerance had 
increased to from two and one-half to three times its original 
amount. In twenty-six patients he demonstrated that, with a 
daily dose of 200 to 400 r, a total dose of 4,000 r and more 
could be given without producing serious late injuries. The 
acute reaction began on an average on the sixteenth day 
and as a rule had run its course by the forty-eighth day. 
Microscopically the course of the reaction in the epidermis cor- 
responded to what is observed following a single intense irradia- 
tion, but in the dermis the signs of degeneration were less 
marked. The author believes that the fact that with repeated 
small doses of roentgen rays the effect on the epithelium is 
the same as with a single large dose but the connective tissue 
is injured less explains the significance and value of fractional 
irradiation. With this form of treatment the author cured all 
of seven patients with basal cell carcinoma, four of nine 
patients with squamous cell carcinoma, four with cancer of 
the mamma, one with cancer of the larynx, one with cancer 
of the parotid, one with malignant struma, two with melanoma, 
and one with giant cell sarcoma of the bones. With regard 
to cancer of the skin, he believes that in cases in which the 
cancer is so small as to necessitate an irradiation field not 
more than 5 or 6 cm. in diameter a single intensive irradiation 
is indicated, but that in cases in which the cancer is more 
extensive and deeper the treatment of choice is fractional 
irradiation. 


Enlarged Tonsils: Roentgen Treatment. — During the 
past three years Schonfeld and Baumbach have treated 150 
children, aged from 3 to 13 years, with enlarged tonsils by 
means of roentgen irradiation. In forty-one of 106 of these 
children that were kept under observation the tonsils returned 
to their normal size, in nineteen they became much smaller than 
they had been and in forty they remained unchanged. Exam- 
ination from two to three years after the completion of the 
treatment showed that in only forty-three cases (41 per cent) 
were the tonsils smaller than they had been before the irra- 
diation. In all the patients, however, in whom the size of the 
tonsils had decreased following the treatment, mouth breathing 
during sleep had been cured and in the great majority of them 
the previously frequent attacks of pharyngitis had disappeared 
completely. In none of the cases was the treatment followed 
by chronic injury of the mucosa or a disturbance in the func- 
tioning of the glands of the mouth and pharynx. On the basis 
of their experience in these cases the authors believe that roent- 
gen irradiation of enlarged tonsils is indicated particularly in 
patients with a history of frequently recurring infections of 
the pharynx. 

Roentgen Treatment of Exophthalmic Goiter in 
Middle-Aged Women: Jugenburg’s Method.—Jugenburg 
states that exophthalmic goiter in middle-aged women is char- 
acterized by a particularly severe course. The disturbance in 
the equilibrium of the endocrine system is caused by changes 
in the ovaries, in the thyroid and in the hypophysis. The 
author’s method of radiation treatment of women in whom 
exophthalmic. goiter appears after the age of 40 consists of 
irradiation of the thyroid, thymus and hypophysis. In cases 
in which improvement is not noted following the first series 
of irradiations of the thyroid, the hypophysis is irradiated. 
Irradiation of the hypophysis is indicated also in younger 
women with exophthalmic goiter in whom as a result of some 
physiologic process (pregnancy) there is a hyperfunctioning 
of the hypophysis. 
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Wiener klinische Wochenschrift, Vienna 
4°: 513-544 (April 24) 1930. Partial Index 

Participation of Skin in Allergy of Internal Organs. W. Berger.— 
p 513. Cee. 

*Clinical Significance of Benign Gastric Tumors and Their Relation to 
Pathogenesis of Ulcer. E. Domanig.—p. 520. 

Changes in Basal Metabolism Following Injection of Atropine and After 
Administration of Atropine in Combination with Phlorhizin and 
Ergotamine Tartrate. F. Kerti.—p. 524. 

‘Iodine Metabolism and Thyroid in Their Relation to Course of Syphilis. 
M. Biach.—p. 528. 

Pathogenesis of Disturbances of Internal Secretions. J. Bauer.—p. 532 
Relation of Benign Gastric Tumors to Pathogenesis 

of Ulcer.—Domanig describes two cases of benign tumors of 

the stomach which he observed clinically and roentgenologically. 

After discussing the symptomatology he mentions the symp- 

toms that differentiate benign gastric tumors from ulcus ven- 

triculi, from chronic gastritis, and from malignant tumors. 

Minor intensity of pain, its independence of the kind of food, 

absence of the periodic character of the pain, normal or reduced 

acidity, movability and slight sensitivity of the growth speak 
for a benign tumor and against gastric or duodenal ulcer. 

Occult hemorrhages make a chronic gastritis improbable. 

Absence of cachexia, normal or reduced acidity, and easily 

movable and smooth resistance are more characteristic for 

benign than for malignant tumors. The value of serologic 
methods of examination is still being disputed and as yet they 
cannot be considered reliable. The author further evaluates 
the various methods for treatment of benign tumors. He recom- 
mends surgical treatment and discusses the advisability of 
excision and of resection. In one of the cases reported there 
existed a true peptic ulcer in the region of a gastric myoma. 
Iodine Metabolism and Thyroid in Syphilitic Patients. 
—According to Biach, it has been observed that patients with 
syphilis have a great resistance to iodine. Large doses of 
iodine, intravenously administered, do not lead to iodine thyro- 
toxicosis in patients with syphilis. The author studied the 
cause of this manifestation. Because the thyroid is the most 
significant organ in the iodine metabolism and also because this 
organ has an important function in the endocrine system, he 
investigated the changes that are caused by syphilitic infection 
in the glands of internal secretion and especially in the thyroid. 

It has been observed that during the early period of syphilis 

a swelling of the thyroid often becomes manifest. This symp- 

tom is especially frequent among women. Several authors 

stress the great value of potassium iodide and of thyroidal 
extracts in the treatment of syphilitic skin diseases. The 
author considers it probable that in an organism with syphilitic 
infection the thyroid might, especially by its role in the iodine 
metabolism, function in an auto-organotherapeutic manner. He 
further discusses as to how the iodine influences Spirochaeta 
pallida, Then he mentions the changes in the thyroid which 
become manifest during other infections and intoxications. In 
experiments on animals, it has been proved by American 
authors that partial or complete extirpation of the thyroid 
causes more severe manifestations of the syphilitic infectionrt. 

In the conclusion the author formulates several problems con- 

cerning the relation between iodine metabolism, thyroid and 

the course of syphilis which he considers worthy of further 


investigations. 


Zeitschrift fiir Tuberkulose, Leipzig 
56: 321-400 (May) 1930 
BCG Vaccination Against Tuberculosis. A. Calmette.—p. 321. 
*Pulmonary Tuberculosis: Exacerbation in Pregnancy. K. Lydiin and 


R. Linde.—p. 329. 
*Bilateral Pulmonary Tuberculosis: Surgical Treatment. L. Dinner and 


S. Spiro.—p. 342. 
*Changes in Size of Spleen in Experimental Tuberculosis in Guinea-Pigs: 
Roentgen Demonstration. S. Lorand.—p. 347. 
Chemotherapy in Tuberculosis. J. von Daranyi.—p. 357. 
Pulmonary Tuberculosis: Exacerbation in Pregnancy. 
—Lydtin and Linde present the results of a study of forty 
gravidas, twenty-one of whom had had symptoms of tuber- 
culosis before they became pregnant and nineteen of whom 
had not had symptoms of tuberculosis until they became preg- 
nant. On the basis of their study they challenge the contention 
of some investigators that the harmful influence of pregnancy 
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on pulmonary tuberculosis has been overestimated and_ that 
under treatment tuberculosis in gravidas progresses exactly as 
it does in nongravidas. The harmful effect of pregnancy is 
most marked in tuberculosis that develops during pregnancy 
or in the puerperium. It is less marked, but nevertheless 
present, in gravidas with chronic tuberculosis. In conclusion 
the authors express their conviction that, in women with pul- 
monary tuberculosis, pregnancy is accompanied by the danger 
of a fatal exacerbation of the tuberculous process. 

Bilateral Pulmonary Tuberculosis: Surgical Treat- 
ment.—In the surgical treatment of bilateral tuberculosis, 
Diinner and Spiro recommend artificial pneumothorax on one 
side and phrenic exeresis on the other. They discuss twelve 
cases in which they used this form of treatment. In consid- 
eration of the fact that in all these cases the tuberculous 
process was severe and would have resulted in the death of 
the patients 1f active treatment had not been used, the authors 
are well satisfied to have obtained good results in seven of 
the cases. 

Changes in Size of Spleen in Experimental Tubercu- 
losis in Guinea-Pigs.—To demonstrate roentgenologically the 
changes in the size of the spleen that occur in experimental 
tuberculosis in guinea-pigs, Lorand first performs an operation 
in which he introduces five or six copper disks 3 mm. in diam- 
eter and 0.2 mm. thick a short distance into the splenic tissue. 
In roentgenograms made subsequently the size of the spleen is 
indicated by the distance between the copper disks. By meas 
of this method the author studied in fifty guinea-pigs tlie 
changes in the size of the spleen in experimental tuberculos:; 
The animals were infected by means of a subcutaneous inj: 
tion of 1 mg. of virulent tubercle bacilli. The spleen was then 
examined roentgenologically at intervals and when enlargemeit 
was noted solutions of various preparations and chemic | 
compounds that produce focal reactions were injected int: 
peritoneally. The author used old tuberculin, various vaccin: ;, 
unmodified milk, distilled water, physiologic solution of sodium 
chloride, and a 1 per cent solution of dextrose. All of the 
substances were given intraperitoneally because with subcut 
neous injections of even old tuberculin the author did not m 
any changes in the size of the spleen. With the intraperitonc | 
injections, however, an increase in the size of the spleen w 
noted in nearly all the animals. The enlargement, which w 
clearly visible on the roentgenogram, began about twelve hou 
after the injection and reached its maximum twenty-four how ; 
later. 


Zeitschrift fiir Urologie, Leipzig 
24: 321-400, 1930 


Kidney Stones: Topical Diagnosis. M. Zondek.—p. 321. 

Cystoscope: Use as Colposcope. W. Sternberg.—p. 329. 

Perforation of Dermoid Cyst of Ovary into Bladder: Case. A. Kalo. 
p. 330. 

*Bilateral Hydronephrosis: Surgical Treatment. A. Krogius.—p. 333. 

*Diathermy of Testis and Epididymis: Technic. J. Kowarschik.—p. 342. 

*Emphysema of Scrotum. J. Schiller.—p. 345. 

*Large Bilateral Kidney Stones. E. Weide.—p. 346. 

Vaccine Therapy of Nongonorrheal and Nontuberculous Infections of 
Urinary Tract by Means of Subcutaneous Injections of Sterilized 
Infected Urine of Patient (Urotherapy). T. Cimino.—p. 350. 
Bilateral Hydronephrosis: Surgical Treatment. — 

Krogius reports the clinical histories of two patients with 
bilateral infected hydronephrosis caused by congenital stenosis 
of the upper end of both ureters whom he cured surgically. 
He operated on each kidney separately with an interval between 
operations of one month in one case and three months in the 
other. In one of the patients the right kidney was found on 
puncture to contain 1,250 cc. and the left kidney 900 cc. of 
cloudy urine. In the first operation he resected the stenosed 
portion of the ureter, ligated its free end, made a longitudinal 
incision in its upper portion and anastomosed it to the lowermost 
portion of the pelvis of the kidney, in which he had made a 
triangular opening. Inthe three following operations he simpli- 
fied the technic of the procedure by separating the pelvis of 
the kidney from the stenosed portion of the ureter by means 
of an oblique incision in the pelvis and then performing an end 
to side anastomosis between it and the upper portion of the 
resected ureter. 
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Diathermy of Testis and Epididymis: Technic.—In the 
treatment of gonorrheal epididymitis and impotence, Kowarschik 
has obtained good results with diathermy of the testis and 
epididymis. The patient is placed on his back and a large lead 
plate, which serves as the indifferent electrode, is placed under 
the buttocks. The scrotum is then drawn upward by means 
of a towel and the external genitalia are passed through an 
opening in a piece of rubber dam that is used to isolate, elec- 
trically, the scrotum from the rest of the body. This prevents 
the passage of the current in any other way than through the 
scrotum. A metal gauze electrode of silvered alpaca 14 by 
14 cm. is then dipped in ordinary warm water or in soap water 
an spread over the scrotum. Great care should be taken in 
applying this electrode that its edges rest on the rubber dam 
an’ nowhere come in contact with the skin of the inguinal region 
or of the thigh, because if it does the result will be a burn. 
With this technic the author has obtained good results in the 
treitment of gonorrheal epididymitis and impotence. 


Emphysema of Scrotum.—Schiiller reports a case of 
en hysema of the scrotum following injection of air into the 
bed of the kidney preliminary to a roentgen examination. Some 
of the air injected, which apparently had passed along the 
eso hagus, had also produced moderate emphysema of the neck. 
Fr.in a roentgen examination of the scrotum it appeared that 
the air that had entered it had passed along the ductus deferens. 


Large Bilateral Kidney Stones.—Weide reports a case 
of jilateral kidney stones in which the stone in the left kidney 
we'zhed 41 Gm. and the one in the right kidney 46 Gm. 


Zentralblatt fiir Chirurgie, Leipzig 
57: 1073-1136 (May 3) 1930 
I; ‘ications for Operation for Acute Appendicitis. F. Kénig.—p. 1074. 
S, ntaneous Trepanation of Posterior Cranial Fossa by an Arachnoid 
yst in an Adult. E. Melchior.—p. 1075. 
*P! sicochemical Study of Action of Acid Food in Wound Healing. H. 
hade, A. Beck and C. Reimers.—p. 1077. 
*P)ating Suture of Aorta. W. Schaack.—p. 1081. 
K:-e Joint Cartilages Shown in Roentgenogram. C. Ritter.—p. 1084. 
N« Apparatus for Ensuring Proper Position of Patient During Opera- 
ons on Kidney. R. Goldhahn.—p. 1086. 
N Apparatus for Applying Plaster Cast in Cases of Fractures of Tibia 
d Fibula. G. Matthaes.—p. 1089. 
C.cse of Death in Basedow’s Disease. H. Killian.—p. 1096. 

Effect of Gerson Diet on Wound Healing.—An experi- 
meiital study made by Schade et al. showed that an acid diet 
diminished wound secretion whereas an alkaline diet increased 
it. Furthermore, with the acid diet the carbon dioxide com- 
bining power of the tissues was diminished whereas with the 
alkaline diet it was increased. 


Plicating Suture of Aorta.—In the course of a laparotomy 
for the removal of a retroperitoneal tumor, Schaack injured the 
abdominal aorta slightly. The slit was a small one but bleeding 
was profuse. Grasping the wound with forceps, he succeeded 
in stopping the bleeding. Using an intestinal needle armed 
with silk, he inserted two sutures on each side of the slit in 
such a manner that both above and below a ridge was raised 
in the wall of the vessel. When each suture was tied, these 
two ridges or folds were approximated, thus securely and firmly 
closing the wound in the vessel wall. In other words, the vessel 
wall was plicated twice, the wound lying between the two plicae, 
which caused sufficient compression to stop bleeding. 


Zentralblatt fiir Gynakologie, Leipzig 
54: 1025-1088 (April 26) 1930 
*Pernicious Anemia of Pregnancy: Terminology. K. Heim.—p. 1026. 
Annular Placenta: Modes of Development. E. Philipp.—p. 1032. 
Vitamin Content of Mother’s Milk. E. Vogt.—p. 1042. 
Results of Combined Nitrogen Monoxide Anesthesia in Gynecologic 
Operations. A. von Fekete.—p. 1044. , 
Expulsion of Blood Clot from Puerperal Uterus in Retention of Piece of 
Placenta. G. Schafer.—p. 1051. 
*Diathermic Treatment of Gynecologic Conditions. I. von Biben.— 
p. 1054. 
Cleidotomy: Claim for Priority. H. R. Spencer.—p. 1058. 


Pernicious Anemia of Pregnancy: Terminology.— 
According to Heim there is at present a division of opinion with 


regard to whether pernicious anemia is a symptom complex or 
a specific organ injury. Some investigators include under the 


term pernicious anemia the anemias with the pernicious anemia 
blood picture that occur in syphilis, Botriocephalus and Taenia 
infestations and pregnancy and that disappear when the cause 
is removed. Others maintain that the severe anemia of preg- 
nancy should not be included under the term pernicious anemia. 
The author believes that until the views of internists, hematol- 
ogists and anatomists have been harmonized the severe form of 
anemia that is occasionally noted in gravidas should be desig- 
nated as “pregnancy pernicious anemia.” 

Diathermic Treatment of Gynecologic Conditions.— 
Von Biben reports the results he obtained in the diathermic 
treatment of 510 patients with gynecologic conditions. Of 157 
cases of adnexal tumors, cure was noted in 38 (24 per cent), 
improvement in 102 (64 per cent) and no change in 17 (10 per 
cent). Of 142 cases of adnexitis, cure was noted in 49 (34 per 
cent), improvement in 81 (57 per cent) and no change in 12 
(8 per cent). Of 123 cases of parametritis and perimetritis, 
cure was noted in 33 (27 per cent), improvement in 76 (61 per 
cent) and no change in 14 (11 per cent). Of 88 cases of 
exudate and adhesions, cure was noted in 21 (26 per cent), 
improvement in 52 (59 per cent) and no change in 15 (17 per 
cent. The author gives from ten to twenty treatments, 
each lasting from twenty to thiry minutes, at the rate of three 
a week. He recommends the use of a vaginal electrode in 
addition to the abdominal and dorsal electrodes because by 
means of it one obtains an intense warming of the lesser pelvis. 
In cases in which it is indicated, the author uses also a rectal 
electrode. 


Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 
74: 2097-2204 (April 26) 1930 

Peculiar Mesenteric Cysts of Abdominal Cavity. R. de Josselin de Jong. 
—p. 2098. 

Rabies Simulating Acute Ascending Paralysis. P. M. van Wulfften 
Palthe.—p. 2108. 

*Microscopic Diagnosis of Alzheimer’s Disease. W. J. C. Verhaart.— 
. 2114. 

Rectal Anesthesia by Means of Tribromethanol. W. C. Meiss.—p. 2120. 
Microscopic Diagnosis of Alzheimer’s Disease.—From 

his study of the preparations stained (at necropsy) according to 

the Cajal-Bielschowski method, Verhaart found in the atrophic 

convolutions a notable increase and proliferation of macrogha 

cells in all layers of the cortex. Often the macroglia showed 

proliferation about a plaque in which formed elements could no 

longer be recognized, which thus was changed into a remote 

stage of degeneration. Furthermore, a large amount of Alz- 

heimer’s fibrous degeneration was found in the nerve cells. In 

the brain of the 71 year old patient, no signs of fat calcification 

were found. 


Acta Chirurgica Scandinavica, Stockholm 
65: 383-486 (Nov. 13) 1929 

Indications for Operation in Presence of Resistance of Abdominal Wall 

Usually Encountered in Appendicitis. G. Petrén.—p. 383. 
Case of Febris Undulans Bovina with Lethal End. R. Ivarsson.—p. 403. 
*Experimental and Clinical Study of Chemical Blood Changes in Ileus. 

R. Brandberg.—-p. 415. 
*Case of Tumor of Carotid Body with Thrombosis of Arteria Carotis 

Interna. R. Brandberg.—-p. 464. 
Two Cases of Endothelioma of Stomach. R. Olinder.—p. 475. 

Experimental and Clinical Study of Chemical Blood 
Changes in Ileus.—Brandberg submits further evidence in 
support of the view that the cause of death in experimental high 
simple obstruction is loss of mineral substance and fluid. 
Animals soon die of obstruction of the upper gastro-intestinal 
tract, and necropsy reveals no important changes beyond the 
distention in the alimentary canal. On the other hand, blood 
changes appear and large amounts of chlorides, alkalis and fluid 
can be shown to have been lost. In obstruction of the large 
intestine the animals live considerably longer and at necropsy 
the cause of death proves to be gangrene in the colon due to 
overdistention along with peritonitis. .In these cases no other 
blood changes occur than those associated with starvation, nor 
can any considerable loss of mineral substance or fluid be dis- 
covered. Obstruction below the point of entrance of the pan- 
creatic duct proved to result in the greatest loss of chlorides 
and above all of fixed alkalis and fluid. This circumstance 
undoubtedly is the explanation of the observation that simple 
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obstruction at this point leads soonest to death. By various 
experimental devices the author has sought to arrive at a view 
of the share that the gastric and duodenal mucosa, liver and 
pancreas play in the losses incurred. As an aid in making the 
diagnosis of intestinal obstruction chemical blood changes cannot 
be attributed any great value, for in obstruction of the large 
intestine they are most oftea absent, and in obstruction of the 
stomach and small intestine they are inconstant and moreover 
never constitute an early symptom. Furthermore, the chemical 
blood changes are by no means pathognomonic for intestinal 
obstruction but appear if the organism loses large amounts of 
chlorides and fluid from other causes. Investigations of the 
blood chemistry have given a firmer support to the subcutaneous 
adiministration of sodium chloride solution in intestinal obstruc- 
tion. This is a compensatory therapy and undoubtedly larger 
quantities ought to be administered than is generally the case. 


Case of Tumor of Carotid Body with Thrombosis of 
Arteria Carotis Interna.—Brandberg describes a case of 
tumor of the carotid body in a woman, aged 21, in which the 
tumor could be removed without resection of the large arteries. 
At operation the internal carotid artery was found to be throm- 
bosed. The thrombosis is considered by the author to have 
heen caused by disturbanees of circulation arising from the 
vessel being displaced in a backward-upward direction and being 
somewhat compressed during the growth of the tumor. This 
case thus furnishes another example of the influence, mentioned 
by Klose, that even benign tumors of the carotid body may 
exert on the arteries. The postoperative course presented noth- 
interest, and the patient was free from recurrence on 
being examined more than two years afterward. This fact 
speaks in favor of not exposing the patient to the increased risk 
of extirpation of the large arteries in cases in which the tumor 
from them. 
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Acta Medica Scandinavica, Stockholm 
73: 89-207 (April 28) 1930 
*ILocal Changes in Subcutaneous Tissue Following Injections of 
R. Eeg-Olofsson.—p. 89. 


Insulin. 


Lipemia: Effect of Insulin on Blood Lipoids and on Alimentary Lipemia 
in Normal and Glycosuric Persons. N. I. Nissen.—p. 99. 

*Clinical Investigations into Effect of Intravenous Injections of Insulin. 
A. Nordsted, A. Norgaard and T. E. Hess Thaysen.—p. 125. 

*Symptom-Triad of Postclimacteric Period. H. C. Gram.—p. 139. 


Local Changes in Subcutaneous Tissue Following 
Injections of Insulin.—Feg-Olofsson describes two cases of 
local changes in the subcutaneous tissue after injections of 
insulin into the same spots for a long time. The first case is 
one of atrophy of the fat tissue appearing about eight or ten 
mouths after insulin treatment was begun. In the second case 
there was an excessive increase of the connective tissue, begin- 
ning after from one or one and one-half years. Microscopic 
examinations were made in both cases. When the site of injec- 
tion was changed there was in the first case at least no increase 
in the fat atrophy. The tumorous formations caused by the 
increase in connective tissue have in the second case diminished 
considerably. 

Clinical Investigations into Effect of Intravenous 
Injections of Insulin.—Nordsted et al. found that prominent 
among the hypoglycemic symptoms are the rise in systolic and 
the fall in diastolic blood pressure, and the increase in pulse 
rate. The maximal changes in blood pressure and pulse rate 
occur at about the time that the hypoglycemia ceases and the 
blood sugar concentration begins to rise. An essential—probably 
the most important—part of this regulation mechanism is very 
likely an increased activity of the suprarenals. It may be that 
other endocrine glands take part in this regulation. The term 
insulinism is preferable to “hypoglycemic” symptoms. 

Symptom-Triad of Postclimacteric Period. — Gram 
describes the frequent occurrence of obesity with tender sub- 
cutaneous infiltrations, deforming arthritis of the knee joint, 
and arterial hypertension in elderly women around and aiter 
the climacteric age. The subjective symptoms are vague rheu- 
matic pains, pain in the knees, functional breathlessness and 
Women who have borne many children seem to be 


palpitations. 
The description of this complex 


predisposed to this affliction. 
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is substantiated by sixty-nine case histories. A study of the 
whole material seems to show that “formes frustes” of this 
complex, showing only two of the cardinal symptoms, may occur, 
These patients frequently show the fully developed triad later, 


Bibliotek for Leger, Copenhagen 
122: 111-158 (March) 1930 

Pictures of Dwarfs in Danish Art Collections Together with Investiga- 

tions on Danish Court Dwarfs. K. H. Krabbe.—p. 111. 
*Investigations on Synthetic Ephedrine, Especially with Regard to Possi- 

ble Antagonistic Action Toward Insulin. A. Brems and C. Holten, 

—p. 137 

Investigations on Synthetic Ephedrine, with Regard 
to Antagonistic Action Toward Insulin.—Brems and Holten 
find that synthetic ephedrine (equal parts of active and of 
inactive ephedrine) in nontoxic doses has no definite effect on 
the fasting blood sugar in normal and in diabetic persons, but 
after injections of insulin it retards the fall of the blood sugar, 
this effect being weak or uncertain where the fall of blood 
sugar is slight, and considerable where it is marked. The action 
may perhaps depend wholly or in part on an increased secretion 
of epinephrine by the suprarenals or on a sensitization of the 
organism to epinephrine, due to the synthetic ephedrine. ‘| he 
oral administration of 2 mg. of synthetic ephedrine per kilogram 
is always followed in normal persons by a protracted rise in 
the systolic blood pressure of about 20 or 30 mm. of mercury, 
while the diastolic blood pressure, pulse rate and respiration «re 
practically unchanged; this dose is followed by constant leu 
penia, relative neutropenia and lymphocytosis. 


‘ 


Ugeskrift for Leger, Copenhagen 
92: 319-346 (April 3) 1930 
Administration of Morphine in 

319. 
H. Nielsen.—p. 327. 


~*Methodical Intravenous Palliat ve 

Therapy. H. lacobeus.—p. 
*Gurvitj’s Mitogenetic Rays. 

Methodical Intravenous Administration of Morphin 
in Palliative Therapy.—From his experience in eight exceci- 
ingly grave cases out of 105 cases of inoperable cancer treat 
in the past two years, and one case reported two years ago 
Iacobeus asserts that morphine injected directly into the bl 
has a more immediate, more powerful, and often more lasti 
effect than when given subcutaneously, and with considera! 
smaller doses. That no unpleasant or dangerous by-effects we 
seen in his cases may, he says, depend on the fact that t 
patients were habituated to morphine. Indications for intr4- 
venous therapy occur only in most exceptional cases. 

Gurvitj’s Mitogenetic Rays.—Nielsen finds no 
evidence for the existence of the mitogenetic rays as reported by 
Gurvitj, his pupils and some others. 
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92: 347-376 (April 10) 1930 
S. Kier.—p. 347. 
Wernich.—p. 352. 
A. Nyfeldt.—p. 354. 
H. Harpgth.—p. 356. 
A. Sennels.—p. 358. 


Bandaging of Hand. 
Remarks on Homeopathy. 
*Agranulocytosis: A Typical Case. 

*Idiopathic Osteopsathyrosis: Cases. 
*Gas Poisoning and Blood Transfusion. 

Agranulocytosis: Atypical Case.—Nyfeldt’s instance was 
typical from both the clinical and the pathologic-anatomic points 
of view except that a grave anemia appeared during the course. 
The case is regarded as a kind of transition form between 
agranulocytosis and hemorrhagic aleukemia. 

Idiopathic Osteopsathyrosis: Cases.—In the family 
described by Harp¢gth are four generations with osteopsathyrosis. 
The twenty-three members affected present symptoms of thin 
sclerotics or fragile bones or both; some are deaf; all are small 
(height from 150 to 162 cm.) and slender; some have the 
typically shaped head; atrophy of the skin in patches has not 
been noted, but a certain psychic defect is manifest in irritability 
and lack of communicativeness. The fractures have healed in 
normal time, with normal callus. The gene evidently is.in the 
mother’s family. 7 

Gas Poisoning and Blood Transfusion.—In Sennels’ case 
of accidental gas poisoning with grave symptoms following 
temporary improvement after administration of oxygen and 
stimulants, recovery is believed to have been due to blool 
transfusion, preceded by venesection. 





